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They 

Will 

Strain 

Their Eyes... 


You can’t stop people from straining their eyes—often overworking them under 


harsh, blinding glare. 


You CAN protect their vision by prescribing Soft-Lite lenses — the lenses that 
tone down light for effortless, comfortable seeing. 


Soft-Lite lenses are the only glare-absorptive lenses made in a complete line in 
both single-vision and bifocal forms, and in four scientifically graduated shades of 


the same family color. 


FEATURED IN ORTHOGONS! 
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Prevent Tetanus 


yf” NATIONAL 


TETANUS 
TOXOID... 


(Refined Alum Precipitated) 


For producing an active immunity to tetanus in persons sub- 
jected to repeated wounds in the industries and in all branches 
of the military service. Active immunization may last for 
years. Cost is moderate. Reactions and pain of injections are 
negligible. Refined Tetanus Toxoid contains no serum and 
cannot cause serum reactions. Tetanus Toxoid should be used 
for prophylaxis and never for treatment of tetanus! Tetanus 
Toxoid produces an active immunity against tetanus. 








Important 


In injuries give Tetanus Antitoxin for immediate protection if 
patient has not been previously immunized with Tetanus 
Toxoid. 


TREAT TETANUS 
With full doses of 


NATIONAL TETANUS ANTITOXIN 
(Refined and Concentrated Globulin) 


THE NATIONAL DRUG COMPANY 
Philadelphia, U. S. A. 


Send me literature on ( )Tetanus Toxoid and A ntitoxin 
Name ... State 


Address ; ....--Date 
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TO THE DOCTOR’S WIFE 


It is our conviction that cosmetics should 
be selected to suit the individual's require- 
ments. We cater exclusively to you, the 
individual. Our representatives are trained 
to help you select suitable beauty prepara- 


tions and to show you how to apply them. 





It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a well- 


cared-for skin. 


Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 





most charming. 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly understood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 
pleasure to be at your service.—LUZIER’S, Inc. 


Beauty Preparations by Luzier 


KANSAS CITY, MISSOURI 
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THINK OF THIS! 








* Karo Syrup contains twice as many 
calories as... 








Maltose - Dextrins — Dextrose powdered 
including Karo powdered 


* Infant feeding practice is primarily 
the concern of the physician, therefore, 
Karo for infant feeding is advertised 
to the Medical Profession exclusively. 


MEDICAL 
ASSN 
—_— 





For further information, 


Write CORN PRODUCTS SALES COMPANY, Dept. SJ-5, 17 Battery Place, New York, N. Y. 
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VITAMIN REQUIREMENTS OF MAN 


III. VITAMIN A 


@ The importance and multiple functions 
of vitamin A in human nutrition are widely 
dealt with in clinical literature. Xerophthal- 
mia resulting from severe vitamin A defi- 
ciency is rare in this country, yet the etiology 
of many pathogenic conditions, namely, 
night-blindness, urinary calculi, lesions of 
the nervous system, impairment of epithelial 
tissue and subnormal growth, has been 


linked with chronic avitaminosis A (1). 


Minimum human requirements for vitamin 
A are influenced by such variables as size of 
the individual and efficiency of absorption. 
The minimum daily requirement of infants 
has been estimated at 1500 International 
units, based upon the vitamin A content of 
milk. The need for the vitamin is not sup- 
plied by 1200 International units, while 
2000 International units appear to be suffi- 
cient (2). 


Although the minimum requirement of the 
adult has been estimated to be as low as 500 
International units, the optimum level for 
both older children and adults is probably 
between 3000 and 5000 International units 


per day (3). The League of Nations Tech- 
nical Commission recommends over 5000 
International units of vitamin A for the 


pregnant and for the lactating woman (4). 


Since the human requirement is evidently 
high, it is fortunate that vitamin A and caro- 
tene (pro-vitamin A) are more or less widely 
distributed in natural” foods. Outstanding 
sources are some of the highly pigmented 
fruits and vegetables—especially the yellow 
varieties—and also dairy and marine prod- 


ucts (5). 


These protective foods, preserved by modern 
commercial canning, are readily available 
in all parts of the country throughout the 
year. It has been repeatedly demonstrated 
that commercially canned foods retain their 
vitamin A potency to a high degree (6). The 
vitamin A potencies of certain commercially 
canned products have been recently reported 
in International units (7). From these re- 
ports it is apparent that commercially can- 
ned foods can be relied upon to supply 
quantities of vitamin A entirely consistent 


with the vitamin A of the raw product. 


AMERICAN CAN COMPANY 


(1) a.1935.J.Am.Med.Assn.105,1608 
b. 1936. Ibid. 106, 996 
(2) 1934-35. Am. Pub. Health Assn. 
Year Book, Page 70. 
(3) a. 1934. J. Am. Diet. Assn. 10,296 
b. 1936. Indian J. Med. Research 23, 741 


(4) 1936. League of Nations Report 


230 Park Avenue, New York City 


on Physiological Bases of 


tions Publication Depart- New York. 
ment, Geneva. 


(5) 1933. Chemistry of Food and Nu- 
trition. H. C. Sherman. 4th 
Nutrition, League of Na- Ed. Page 364. MacMillan. 


(6) a. 1931. J. Nutrition 4, 267 
b. 1933. J. Am. Diet. Assn. 9,295 
c. 1936. J. Nutrition 11, 383 
(7) a. 1935. J. Home Econ. 27, 658 
b. 1933. Georgia Expr. Sta. Bull. No. 177 
c. 1936. J. Am. Diet. Assn. 12,231 





This is the twenty-fourth ina series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 


series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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SENIOR 


Tillyer Test Lens Sets have advanced the whole technique of refraction. 
So exact are these test lenses — singly or in combination, that their 
total readings exactly duplicate the effective power of the Rx lens 


required by the patient. 


Two assortments are available — the Senior and Junior Tillyer Test 
Lens Sets. Each offers so unusual a graduation and range of Tillyer 
Test Lenses that it is rarely necessary to use more than one sphere and 
one cylinder in the test lens frame at one time. Your AO Representative 
will be pleased to give you complete information concerning these two 


outstanding Test Lens Sets. 


(pT 
AMERICAN OPTICAL 


Cempony 
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Reduces Hazards 
| in Arsenical Antisyphilitic 
Treatment 








AMPOULE No. 235 W Yi: 





REG. U. S. PAT. OFF. 
PATENT APPLIED FOR 


0.04 GRAM 


& COMPANY 








Mapharsen (meta-amino-para-hydroxy-phenylarsine oxide hydrochloride) is available in single- 
dose ampoules containing 0.04 and 0.06 gram, supplied in individual packages with or without dis- 
tilled water. Also in ten-dose ampoules, for use by hospitals and clinics, containing 0.4 and 0.6 gram. 


PARKE, DAVIS & COMPANY 


SS Sa DETROIT - MICHIGAN 
The. World’s Largest Makers of Pharmaceutical and Biological Products 
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DIARRHEA 


“the commonest ailment of infants 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 


One of the outstanding features of DEXTRI-MALTOSE is 
that it is almost unanimously preferred as the carbohydrate 
in the management of infantile diarrhea. 
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Just as DEXTRI-MALTOSE is a carbohydrate modifier of choice, so is CASEC (calcium caseinate) 

an accepted protein modifier. Casec is of special value for (1) colic and loose green stools in breast-fed 

infants, (2) fermentative diarrhea in bottle-fed infants, (3) prematures, (4) marasmus, (5) celiac disease. 
MEAD JOHNSON & CO., EVANSVILLE, IND., U.S. A. 





When requesting samples of Dextri-Maltose, please enclose projesstonal card to cooperate in preventing their reacuing unautoorized persons. 
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You'll Feel Justifiably Proud 
In Owning This X-Ray Unit 


—not only because it equips you for a more complete 
diagnostic service which patients appreciate, but also 
because the quality of films it enables you to produce 
will reflect credit to yourself. 

Everywhere, the G-E Model R-36 Shockproof Unit is 
acclaimed the most practical and efficient moderately- 
priced apparatus ever designed for general radiographic 
and fluoroscopic diagnosis, Here you find ample power 
for radiography of all parts of the body, including frac- 
tional-second chest exposures at a 6-foot distance. Fluor- 
oscopic examinations, too, over the entire table-top, in 
all angular positions, with new conveniences providing 
distinct advantages. 

Compact and self contained, the R-36 requires very 
little floor space. With both tubes oil-immersed, it is 
100% electrically safe, with operation independent of 
climatic conditions. A double-focus Coolidge tube pro- 
vides for both light and heavy types of radiography. 
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Correct design, unusual conveniences, simplicity of 
operation and consistent performance—these are reasons 
why you can rely on the Model R-36 for a strictly high 
quality of results. 

Mail this coupon today for full particulars — without 


obligation. 


ro 
GENERAL ELECTRIC X-RAY CORPORATION Ab5 
2012 Jackson Boulevard, Chicago, Illinois 


needs, please send tue descriptive catalog. 





5 

| 

So that I may learn how the Model R-36 may be adapted to my | 
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4THYOL 


TRADE MARK 








Ichthyol is a soluble, sulfonated hydrocarbon preparation belong- 
ing to the general class of Ichthammol N. F. of which Ichthyol 
és the prototype. 


MILDLY ANTISEPTIC 


Ointments in any desired strength available 
AND ASTRINGENT 


from your pharmacist on order or prescription. 
“Ichthyol” is the registered trademark of the 

EMOLLIENT product: supplied under the Merck label. When you 

prescribe “Ichthyol” you are utilizing the product 


originally introduced by Unna. 





Prescribe “Ichthyol” for “Ichthyol” results 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 
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Essential Deficiency ! 

0 

@ “Bricks without straw’”-——more practicable 1 

in than adequate treatment of pernicious ane- ; 

. mia without the antianemic material such t! 

as is contained in liver. 

 Pernicious Anemia 
; ri 

: — st 

th 

anemic material contained in liver assures es 

@ The essential nature of pernicious anemia _utilization by the body of the necessary anti- 
appears to be a nutritional deficiency. Such —_ anemic substance. H 
“building stones” as are required for normal Solution Liver Extract Concentrated, Lilly, ile 
red blood cell formation are available to the _is supplied in 10-cc. rubber-stoppered am- tel 
blood-forming organs only in less than op- _ poules and in packages of four 3-cc. rubber- di 
timal amounts. These deficient elements may = stoppered ampoules. th 
be supplied by adequate liver therapy. Solution Liver Extract, Lilly, is supplied in “a 
The parenteral administration of the anti- _10-cc. rubber-stoppered ampoules. “ 
the 
ELI LILLY AND COMPANY x 
Flo 
“Fi 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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THE DIAGNOSIS AND TREATMENT OF 
TRIGEMINAL NEURALGIA* 
H. Hamiiron Cooke, M.D., 
Miami. 

Major trigeminal neuralgia is a clinical entity 
characterized by sudden paroxysmal attacks of 
severe pain in the face. Accurate information 
about its frequency is not available. The average 
practitioner of medicine apparently observes 
more patients with this disease than is usually 
estimated. The numerous drugs, types of alco- 
hol injections, and methods of surgical therapy 
proposed and used indicate the efforts made to 
bring relief to the unfortunate patients afflicted 
with this painful condition. 

While severe pain in the face similar to tic 
douloureux was mentioned by Avicenna? (1000 
years A. D.), it was not until 1756 that the dis- 
ease was Clearly differentiated and named by 
Nicholas Andre! of Paris. Fothergill® in 1773 
published an inclusive, accurate, clinical descrip- 
tion of what he called “a painful affection of the 
face.” Charles Bell? in 1820 conclusively dem- 
onstrated by anatomical dissection and physio- 
logic experiments that the fifth cranial nerve was 
the sensory nerve of the face. This discovery 
furnished a secure basis for the development of 
rational surgical treatment. Mears’® in 1885 
suggested the removal of the gasserian ganglion 
through the foramen ovale. Horsley'® in 1891 
resected the sensory divisions peripheral to the 
ganglion. Rose”! in 1892 proposed an approach 
to the ganglion through the middle cranial fossa. 
Hartley’ in 1892 independently described a sim- 
ilar technic. Krause’ in 1893 described a trans- 
temporal extradural approach to the peripheral 
divisions and improvements in the technic for 
the removal of the ganglion. Keen!’ and Spiller 
in 1898 suggested that trigeminal neuralgia could 
be permanently relieved by resection of the sen- 
sory root provided there was no regeneration of 
the nerve. The next important advance was 





*Read before the Sixty-third Annual Meeting of the 
Florida Medical Association, held on board the S.S. 
“Florida”, April 27, 28 and 29, 1936. 


begun by Frazier’® in 1915 when he developed 
the subtotal resection of the sensory root con- 
serving the ophthalmic fibers. Dandy® in 1925 
reported the section of the posterior root near 
the pons by a suboccipital approach and in 1934 
described’ the results in 215 patients treated by 
this method. . 

Alcohol injection of the peripheral branches 
of the trigeminal nerve has been advocated by 
numerous workers. Levy'’ and Boudouin in 1905, 
Patrick *° in 1907 and Hartel’? in 1914 con- 
tributed important improvements to the technic 
of injecting the sensory divisions and the gang- 
lion. 

The specific etiology of trigeminal neuralgia 
is unknown. Numerous factors have been sug- 
gested and were enthusiastically supported for a 
time until found inadequate. Horsley’® and Har- 
ris!! considered that an ascending neuritis from 
dental caries was the cause, but it was soon 
proved that extraction of carious teeth did not 
arrest the pain. Frazier® proposed sclerosis of 
the ganglion as the etiologic factor. Dana* con- 
sidered degenerative changes in the ganglion as 
the cause, but pathologic examinations have not 
shown any characteristic cellular changes. Ellis? 
believes that the neuralgia is caused by a toxic 
condition of the maxillary sinus filaments of the 
second division. Dandy® reports that in 60 
per cent of 215 cases there were observed tumors, 
congenital anomalies, aneurysms, angiomas, ad- 
herence of the sensory nerve, or abnormal loca- 
tion of vessels which could be considered as the 
etiologic factor. The association of trigeminal 
neuralgia with migraine has been suggested as 
evidence of arterial vasospasm. 

The characteristic symptom of trigeminal neu- 
ralgia is the severe paroxysmal attacks of pain. 
It is unique in not being expressed by other dis- 
turbances of the superficial or deep sensations. 
The attacks occur suddenly as a sharp, flashing, 
stabbing, lightning-like pain. The pain may ra- 
diate over one division or involve all three divi- 
sions. Patients frequently refer to a small area 
on the gums or on the cheeks which is more sen- 








568 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


sitive than the surrounding tissue. This so- 
called “trigger zone” is almost universally pres- 
ent in trigeminal neuralgia, and is pointed out 
by the patient as the area from which the attacks 
originate. Any form of irritation of the trigger 
zone such as eating, brushing the teeth, drinking 
hot or cold liquids, touching it with the tongue, 
talking or even swallowing may start the attack. 
The patient realizing the effect resulting from 
neglecting to protect the trigger zone will often 
refrain from eating or drinking. Each attack 
may last from one to two minutes and then sud- 
denly disappear. The interval between each at- 
tack also varies, and occasionally it is so brief 
that the patient considers the pain continuous. 
At the onset of the disease the pain is frequently 
distinctly limited to a small area supplied by a 
few nerve filaments, but as the duration increases 
the pain involves a larger number of fibers and 
extends into the other divisions of the nerve. 
The attacks in the beginning may not recur for 
months or years, but with each recurrence the 
interval usually becomes shorter until finally the 
attacks become continuous. The attacks appear 
to be more severe in the Spring and Fall. During 
the interval between the attacks, the patient ap- 
pears entirely normal except for a constant fear 
of further pain. There are no sensory changes 
present in trigeminal neuralgia. The pain is 
bilateral in one per cent of the cases. The diag- 
nosis of trigeminal neuralgia is not difficult to 
make when the patient is observed during the 
acute attack. It is, however, important to em- 
phasize that painful sensations from the face can 
be carried by either the fibers of the trigeminal 
nerve or the sympathetic fibers which surround 
the blood vessels. This is especially true in dif- 
ferentiating pain in the supraorbital area. Mi- 
graine, although unilateral, is readily distin- 
guished from trigeminal neuralgia, since it is 
characteristically accompained by severe periodic 
headaches, which does not occur in trigeminal 
neuralgia. Painful sensations from dental caries 
or infected roots is usually readily localized by a 
careful oral examination. Painful sensations 
persisting after the extraction of infected teeth 
is usually caused by trauma to the terminal nerve 
filaments and usually disappears following local 
treatment. In sphenopalatine neuralgia the pain 
is constant and boring in character. It is usually 
localized over the hard palate, over the malar 
bone, or the lateral surface of the maxilla with a 
radiation of the pain down the lateral surface 


of the neck and towards the sphenoid. The pain 
differs from that observed in trigeminal neural- 
gia by not being constant. It is less severe and 
does not follow any of the anatomical divisions 
of the trigeminal nerve. Glossopharyngeal neu- 
ralgia is differentiated by the pain starting in 
the region of the tonsillar fossa and radiating 
along the course of the glossopharyngeal nerve 
toward the ear drum on the affected side. Post- 
herpetic neuralgia is associated with a history of 
arash. The pain is constant and there is a hyper- 
esthesia of the skin. In pressure on the gasserian 
ganglion by tumors, bony abnormalities, aneu- 
rysms, or abscesses, there are definite cutaneous 
sensory changes over the side of the face and 
hyperesthesia of the cornea. The atypical facial 
neuralgias are characterized by a constant dull, 
throbbing pain which radiates along the carotid 
vessels and their larger branches. 

The pain in trigeminal neuralgia is not relieved 
by the ordinary doses of the analgesic drugs or 
small quantities of opiates. Morphine should not 
be administered to these patients after the diag- 
nosis is established, on account of the possibility 
of habit formation. No teeth should be extracted 
unless definite caries are present or other evi- 
dence of disease which would ordinarily be suffi- 
cient basis for extraction. Diathermy and roent- 
gen therapy have been reported used in small 
groups of cases with uncertain degrees of im- 
provement. Trichlorethylene should be used for 
the treatment of mild attacks. The patient should 
be instructed to place 20 to 30 drops on a hand- 
kerchief, lie down with two pillows under the 
head, and inhale the fumes until all odor has 
disappeared. This treatment should be repeated 
every two or three hours during the attack and 
twice a day for one week after the pain has dis- 
appeared. Alcohol injection into the peripheral 
nerve trunks has a definite place in the treatment 
of trigeminal neuralgia. The injection of 80 per 
cent alcohol directly into the nerve gives imme- 
diate relief for several months to two or three 
years. It also serves as a diagnostic measure and 
acquaints the patient with the sensation of per- 
manent numbness which necessarily follows a 
partial or complete root section. The technic of 
injecting alcohol directly into the different divi- 
sions of the trigeminal nerve has been recently 
described in detail by Horrax.’® In my experi- 
ence the superficial aicohol injection into the ter- 
minal nerve twigs through the supraorbital, in- 
fraorbital, and mental foramina gives only un- 
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certain, brief relief from light attacks. The deep 
injection into the mandibular and maxillary di- 
visions at the foramen ovale or foramen rotun- 
dum is of distinct value. The division in which 
the pain began should always be injected first, 
since complete relief may result. The other 
divisions can be injected later if the pain persists. 
With aseptic precautions this procedure is not 
difficult after adequate experience. In my opin- 
ion deep alcohol injection of the ganglion should 
never be attempted. The seepage of small quan- 
tities of alcohol into the tissues about the extra- 
cranial portion of the mandibular or maxillary 
divisions may produce a considerable local in- 
flammatory reaction. This is usually not serious 
and subsides after a few days treatment with hot 
salt packs or other simple procedures. Accidental 
escape of alcohol into the subdural space on injec- 
tion of the gasserian ganglion or the ophthalmic 
division is a major complication which may result 
in meningitis or injury to the optic nerve. 
Partial or complete resection of the sensory 
fibers of the trigeminal nerve is followed by com- 
plete permanent relief from pain. I have used 
Frazier’s technic for subtotal resection of the 
sensory root. By this procedure the motor root 
and ophthalmic fibers are conserved. The opera- 
tion is performed under a combination morphine, 
scopolamine and local anesthesia. The approach 
is transtemporal and entirely extradural. The 
middle meningeal artery is exposed at the fora- 
men spinosum, ligated and divided. The man- 
dibular division is found entering the foramen 
spinosum. The dissection is carried up along 
the mandibular division to expose the lateral 
surface of the gasserian ganglion until the cere- 
bro-spinal fluid is seen pulsating under the arach- 
noid membrane. A curved incision about 1 cm. 
in length is made in the dura arachnoid, which 
exposes the ganglion and the sensory root. The 
sensory fibers are gently retracted from the motor 
root by blunt hooks, and that portion of the root 
sectioned corresponding to the divisions from 
which the pain originated. Caution must be used 
to avoid injuring the motor root or cutting the 
ophthalmic fibers. Injury to the motor root will 
result in paralysis of the temporal, masseter and 
pterygoid muscles. This will be permanent if 
the motor root is sectioned. Injury or section of 
the ophthalmic fibers will result in trophic kera- 
titis and conjunctivitis. The incision in the dura 
arachnoid need not be sutured. All bleeding is 
arrested and the wound closed with interrupted 


sutures of black silk. The patient should be care- 
fully observed after the operation to detect any 
hemorrhage or other complications. The eye on 
the side where the operation is done should be 
irrigated daily with a mild antiseptic solution. 
If the ophthalmic division has been sectioned, the 
eye should be protected with a shield for about 
one month, and examined at intervals by an 
ophthalmologist to detect any keratitis, conjunc- 
tivitis or herpes. I have no personal experience 
with the division of the posterior root using the 
subcerebellar approach originated and advocated 
by Dandy. This ingenious procedure has dis- 
tinct advantages over the transtemporal approach, 
but it is considered technically more difficult. 
Bilateral trigeminal neuralgia which occurs in 
about one per cent of the cases, can be treated 
by subtotal resection of the trigeminal nerves 
since the motor root is conserved. No mortality 
should occur in the treatment of trigeminal neu- 
ralgia by alcohol injection. The transfrontal 
extradural subtotal resection of the trigeminal 
nerve should not be associated with a mortality 
of over two per cent. 

Regardless of low mortality and excellent re- 
sults, some patients refuse to accept surgical 
methods of treatment. The speaker has devel- 
oped an instrument for the treatment of trigem- 
inal neuralgia by electro-coagulation of the nerve. 
The instrument consists of a needle 2 mm. in 
diameter with a movable guide. The needle is 
introduced into the mandibular or maxillary 
divisions with a technic similar to that used in 
alcohol injection. When the patient complains 
of pain radiating in the distribution of the nerve, 
the trocar of the needle is withdrawn. A fine 
needle is introduced through the barrel and a 
few drops of one per cent novocaine is injected 
through the needle into the nerve. After a few 
minutes the area of anesthesia is tested by prick- 
ing the surrounding skin with a sharp pin. If 
there is doubt as to the position of the barrel in 
relation to the foramen ovale, this can be easily 
checked by a roentgen plate. After the exact 
location of the barrel is determined, an electro- 
coagulating unit is introduced 3 mm. beyond the 
tip of the shaft and the minimum coagulating 
current passed into the nerve. Experimental and 
clinical observations are being continued and 
will be reported later in detail. This method will 
permanently destroy the nerve extracranially, 
producing the effect of a surgical procedure by 
a simple technic. 
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SUM MARY 

Trigeminal neuralgia is a disease characterized 
by recurrent severe paroxysms of pain in the 
anatomic distribution of the trigeminal nerve. 
It is bilateral in about one per cent of patients, 
and is most frequent between 50 to 70 years of 
age. The pain in trigeminal neuralgia can be 
differentiated from atypical facial neuralgia since 
it always follows the branches of the nerve, is 
not associated with headache, and is not accom- 
panied by any sensory changes. It is advisable 
to begin the treatment by the injection of alcohol 
into the nerve which may arrest the pain for 
several years. Permanent relief can be obtained 
by subtotal section of the sensory roots by a 
transtemporal extradural approach. The mortal- 
ity should in a large series not exceed two per 
cent. Facial paralysis and paralysis of the mas- 
seter muscles can be avoided by careful dissec- 
tion. The motor root can be conserved and the 
ophthalmic fibers spared by a subtotal section of 
the sensory root. A new instrument for the 
electro-coagulation of the divisions of the nerve 
is described and the technic outlined. 
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DISCUSSION 


Dr. J. G. Lyerly, Jacksonville : 


Dr. Cooke has brought out some of the most 
important features of tic douloureux. He has 
discussed the etiology, bringing out the theories, 
but the actual cause is unknown. Likewise, the 
pathology is unknown. On the other hand, how- 
ever, we do know considerable about the diag- 
nosis and treatment. There is no other disease 
of the body which has such a clear-cut symptom- 
atology. There is no other pain like it. It is 
sudden in onset and sharp and lightning in char- 
acter. It is set off by a light touch or some 
stimulus applied to the sensitive area or trigger 
zone in the distribution of the nerve affected. 
It is also paroxysmal in character. If we get a 
careful and accurate history of this symptom- 
atology the diagnosis is almost certain to be cor- 
rect. Of course there are conditions and atypical 
neuralgia which have to be differentiated, but 
Dr. Cooke has already gone into that. 

Now as to treatment. We might divide the 
treatment into two classes: medical and surgical. 
As far as medicines are concerned, they are of 
little value in relieving the patient of the imme- 
diate attack, as well as of the future seizures. 
The best known drug is trichlorethylene, but it 
has been disappointing and unsatisfactory in 
most cases. It is used only in cases which are 
not suitable for alcohol injection or a major 
operation, due to some cardiovascular renal con- 
dition or some other serious disease. It may take 
several weeks to obtain relief from this drug and 
then it is only partial. 

Now as to surgical treatment, there are two 
methods of procedure. Both methods are based 
on some form of destruction of the nerve, but in 
different locations. In the first method the nerve 
is destroyed peripheral to the ganglion, either by 
alcohol injection, electric coagulation or cutting 
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or avulsion of the nerve. In either case the re- 
lief is only temporary, as the nerve will regen- 
erate in time. An alcohol injection is usually the 
method of choice for destroying the nerve 
peripheral to the ganglion. In order to give 
permanent relief of pain the second method is 
employed by cutting the posterior root of the 
ganglion, which requires an intracranial opera- 
tion. This will secure a permanent cure for the 
patient. We are coming to advise patients to 
have this major operation more frequently. Why 
temporize with alcohol injections which give only 
temporary relief? The patient will come for 
operation sooner or later, and the sooner you 
operate the better will be the condition of the 
patient for operation. As soon as we are sure 
of the diagnosis we usually advise the patient to 
have the major operation and obtain a permanent 
cure. This does not carry a high mortality. It 
has a mortality of less than one-half of one per 
cent. So you see there is very little risk. Some 
patients and some doctors think they will have a 
facial paralysis after operation, but this is not 
true. Facial paralysis is governed by an entirely 
different nerve. They will have some numbness, 
but there will be no paralysis. 

Dr. H. Hamilton Cooke, Miami (concluding) : 

I am very sorry that we did not have ample 
time to present this subject in detail, but I am 
happy that Dr. Lyerly so ably emphasized a few 
of the points in the surgical technic. 

I would like to again stress that the use of 
diatt: -my and alcohol injections are only of 
temporary value. For permanent relief operative 
procedure is a necessity. There is no use to 
temporize with any of these procedures unless 
you have the complete cooperation of the patient. 

I have been entirely dissatisfied with trichlore- 
thylene. I do not remember a single case in 
which even partial relief from pain was obtained 
for any length of time. 





TRICHINOSIS* 
CASE REPORT—LOCALIZATION IN 
SEMICIRCULAR CANALS 
THeEoporE F. Haun, M.D. 
DeLand. 
It is the purpose of this paper to report a 
case of trichinal infection in whici there was an 
unusual localization of the Trichinella spiralis, 





*Read before the Sixty-fourth Annual Meeting of the 
Florida Medical Association held in St. Petersburg, 
April 5, 6 and 7, 1937. 


and to review bricfly a few of the important 
points in the pathology, symptomology and clini- 
cal course of trichinosis, for in spite of much 
study it still remains difficult of diagnosis. 

Trichinosis is not so frequently reported in 
Florida, and does not seem to be as prevalent 
here as in other sections of the country, but as 
elsewhere it is frequently overlooked and diag- 
nosed otherwise, either because it is not con- 
sidered in the differential diagnosis, or its vari- 
ous forms are not understood. Statistical evi- 
dence, such as that of Queen,’® would indicate 
an incidence ten times greater than diagnosed. 
Riley and Scheifley'? found a 20 per cent inci- 
dence of trichinal lesions in cadavers at autopsy, 
a figure which seems unbelievable. 

EPIDEMIOLOGY 

That infected pork is the chief and almost 
sole source of trichinosis for man is well known. 
There is governmental control in many countries 
by meat inspection and public health education 
against the eating of raw pork but that the rat 
is the chief reservoir which keeps the trichinella 
spiralis in constant circulation is not so well 
known. Pig pens infested with rats are the 
chief origins of infected pork, for the pigs in 
killing rats feed on them and so ingest the 
parasites. When infected pork is eaten, it is 
usually infective only when it is eaten raw or 
partially cooked. 

When infected pork is ingested, the parasites 
present are not sexually mature. In the upper 
part of the small intestine the larval forms de- 
velop into the sexually mature forms, usually 
in two or three days. After reaching maturity 
conjugation takes place, and the males, having 
accomplished their sole biological function, die ; 
the females then penetrate the intestinal mucosa 
to lodge later in the lymphatics of the intestinal 
wall. After four or five days in this location the 
young are born, rapidly develop in a day or two 
into actively motile forms which soon migrate 
from the intestinal lymphatics to neighboring 
lymph glands from whence they go into the 
lymphatic duct, the subclavian vein and so into 
the general circulation.* The system thus be- 
comes suddenly flooded with an enormous num- 
ber of small, almost embryonic, parasites which 
penetrate into every organ and tissue on their 
way to their final resting place, the voluntary 
muscles. In this process many parasites die. The 
largest number of these parasites which reach 
the voluntary muscles lodge near the tendons 
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where encystment takes place. The parasites 
become surrounded by a fibrous tissue capsule 
which after six months may become calcified. 
Sooner or later the encysted parasites will die 
unless the meat is ingested by some other animal. 
PATHOLOGY 

Infection with trichinae seems comparable in 
many ways to that of a generalized bactere- 
mia, the manifestations being both toxic and em- 
bolic. The researches of Bachman? have shown 
that a toxemia is present from the beginning, as 
can be shown early by a skin reaction, often 
positive on the second day of infection. This 
skin test has been refined by Augustine and 
Theiler! McCoy, Miller and Friedlander,’* Kil- 
duffe,!° Maternowska,!! and_ Friedlander.® 
Whether the toxemia is due entirely to products 
of the trichinae or the destruction of muscle 
tissue is still debated, but would seem to be a 
true toxemia from the parasite as it is often 
present before there is localization in the mus- 
cles. One feature of the pathological changes 
produced is that which may result from locali- 
zation of the parasites without encystment, re- 
sulting in tissue destruction and cellular infiltra- 
tion which if occurring in a vital organ might 
produce serious results as that which occurs in 
the heart, the so-called trichinous myocarditis. 

SYMPTOMOLOGY 

Trichinosis in its ordinary forms may begin 
with gastrointestinal symptoms a few hours after 
ingestion of infected pork, or after an interval 
of five or six days with symptoms referable to 
bloodstream dissemination of parasites. In 
either case severe gastrointestinal symptoms 
may occur. Severe cramps, diarrhea, nausea, 
vomiting and griping which may persist until 
symptoms of bloodstream dissemination occur 
or they may persist until the disease runs its 
course. Which patients will develop which type 
seems to depend on factors such as dosage and 
previous gastrointestinal lesions. At the end of 
the first week symptoms of bloodstream disper- 
sion take place over the gastrointestinal tract. 
These are partly toxic and partly mechanical 
due to embolic lesions. Fever is prominent, high 
in severe cases, and persists for two to eight 
weeks. Headache may be severe and simulate 
sinus pain. Generalized aching and severe muscu- 
lar pains follow. Anorexia becomes marked and 
prostration is severe. A characteristic edema of 
the eyelids occurs in eighty-five per cent of 
cases, and subconjunctival hemorrhages are 


often seen. Petechiae have occasionally been de- 
scribed. Pulmonary lesions are common, pres- 
ent clinically in the form of bronchitis, rarely 
as a bronchopneumonia. Meningitic, poliomye- 
litic and encephalitic symptoms have been de- 
scribed. Weakness, anemia, and muscle soreness 
persist long after other symptoms disappear. 
Leukocytosis with eosinophilia is rarely absent, 
although in the earlier stages the eosinophilia 
may be slight or absent. One of the features of 
the clinical course is the suddenness with which 
symptoms may begin or cease. 

Unusual forms of trichinosis fall chiefly into 
three groups: (1) those in which myocardial 
symptoms are predominant; (2) those in which 
lesions of the central nervous system are marked, 
and (3) those in which evidence of kidney dam- 
age is marked. This latter is rare. 

In 1918 Simmonds!*® described myocarditis 
trichinous, which had been illustrated in 1906 by 
Frothingham.’ Interest in this lesion has been 
revived by the papers of Weller and Shaw,” 
Dunlop and Weller,> Spink,’® and Blumer.* 
Such damage to the heart as has been described 
has usually been permanent, leaving a_ weak, 
fibrous muscle instead of a thick, muscular ven- 
tricular wall. Cheney* called attention to the 
extreme hypotension often seen in the course of 
the infection. 

The central nervous system lesions are varied. 
In many cases the parasite has been recovered 
from the spinal fluid or from the brain at au- 
topsy.® Meyer’ reported cases simulating men- 
ingitis. Spink and Augustine?’ reported cases 
simulating poliomyelitis as did Merritt and 
Rosenbaum.'!* Blumer*® reported hemiplegia in 
an attack of trichinosis. All these also called 
attention to a trichinous encephalitis.’ The kid- 
ney lesions have been rarely described. Be- 
cause of these varied types of trichinosis, and its 
variable onset, the diagnosis is often difficult and 
obscure. 

DIAGNOSIS 

The diagnosis and differential diagnosis will 
not be discussed in detail. The diagnosis is dif- 
ficult, but if considered in the presence of a 
severe gastrointestinal febrile disease in which 
edema of the eyelids and rheumatic pains also 
occur, and in which a leukocytosis with eosino- 
philia occurs, a search for the parasite can be 
made and the Bachman skin test performed to 
lead to a correct diagnosis. In the differential 
diagnosis we must consider typhoid fever, sinu- 
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sitis, acute dermatomyositis, meningitis, polio- 
myelitis, encephalitis, amebic dysentery and sep- 
ticemia. 
TREATMENT 

The treatment is only symptomatic as there 
is no specific remedy. Prevention is the prime 
requisite. During the depression there were 
many suits instituted against meat dealers be- 
cause of trichinal infections. However, it is to 
be remembered that because of difficulties in 
technique, expense, and inconclusive results the 
microscopic examination of pork for discovery 
of trichinae has been abandoned by both the 
United States and German governments. In 
Germany it was found that one-third of the 
cases and fatalities occurred after ingestion of 
meat released to the trade after government 
inspection. It is therefore not to be supposed 
that individual dealers are to be expected to 
guarantee their meat or to set up inspection 
laboratories. The only sure preventative against 
trichinosis is the thorough cooking of pork and 
pork products, and the state through its public 
health agencies is educating the public to this. 

CASE REPORT 

Case O-f, age 44, female; occupation, store- 
keeper handling groceries, delicatessens and 
meats. The patient was first seen on September 
16, 1936. One week previously and on one or 
two occasions in the following days she had 
eaten pork sausage fried and raw. Other mem- 
bers had also eaten similarly, and two children 
had been ill for three days with fever, diarrhea 
and muscle pains, taking home-remedies for 
self-diagnosed “intestinal flu”. When first seen 
this patient had been ill for three days, begin- 
ning with nausea, vomiting, diarrhea and fever. 
On the fourth day (the first day seen) she had 
developed aching of the muscles of the shoul- 
ders, back and legs and complained bitterly of a 
severe frontal headache. There was evident a 
peculiar swelling of the eyelids and tenderness 
over the frontal sinuses. Temperature varied 
between 102-103, pulse was 110, respirations 
were twenty-four and there was a hard, non- 
productive cough with no signs in the lungs or 
bronchi. There was diffuse abdominal tender- 
ness and moderate abdominal distension. She 
gradually but slowly improved under symp- 
tomatic treatment for what was supposed to be 
influenza and sinusitis. 

On the tenth day of her illness she again be- 
came quite nauseated, especially on attempting 


to sit up or change her position from one side 
to another. She became dizzy, felt as if objects 
were spinning about her, and fell to the right 
when attempting to sit up with eyes closed. 
There was a lateral nystagmus to the right, 
vertigo was almost continual and she complained 
of headache, “deeper in the head”. There was 
no mental confusion, no paralysis, no muscle 
weakness and no rigidity of neck or Kernig’s 
sign. Fever which had gradually declined again 
rose to 102-103, and a white count showed a 
leukocytosis of 13,600 with an eosinophilia of 
23%. With the persistent aching muscles, the 
edema of the lids, and a subsequently elicited 
history of pork ingestion, and the other findings 
the diagnosis of trichinal infection was now con- 
sidered. Biopsy was refused and Bachman’s 
skin test was not performed due to lack of facili- 
ties. The vertigo continued severe for one week. 
Spinal tap was considered but not performed as 
no meningeal symptoms or signs developed. On 
the fourteenth day of the disease a leukocytosis 
of 15,000 with eosinophilia of 31% was evident. 
The fever declined gradually becoming normal 
after four weeks. Swelling of the eyelids and 
headache disappeared in the third week. Vertigo 
and nausea on assuming the upright position 
persisted one week after the cessation of fever, 
gradually diminishing in intensity. Six months 
later there persists a slight lateral nystagmus 
to the right, but there is no vertigo, ataxia, or 
dizziness. Encystment may have been hastened 
by large doses of calcium lactate as recommended 
by some of the writers mentioned. The diagnosis 
of trichinosis in this case was proven only on 
clinical evidence, but the history, the edema of 
the eyelids, the eosinophilia and the muscular 
pains are more than merely suggestive. This 
case is presented because of its unusual compli- 
cation of vestibular symptoms and signs. 
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DISCUSSION 
Dr. H. L,. Bryans, Pensacola: 


I wish to compliment Dr. Hahn on his splen- 
did presentation. We who are practicing in 
Florida with such a large rural area should keep 
in mind the symptoms of trichinosis. I feel that 
often cases develop which are not recognized 
and for that reason it is a timely subject. The 
Michigan Department of Health last year re- 
ported an unusual outbreak of trichinosis, in 
Roger City and vicinity. In several of the cases 
reported, the patients were ill for about a week 
before seeking medical attention. In all, there 
were four households involved which were desig- 
nated as A, B, C and D. Cases first appeared 
at household A which was a few miles out from 
Roger City. Households B, C, D, were located 
within Roger City. On investigation, it was 
found that each household had eaten or obtained 
sausage at household A in the country, with the 
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exception of one roomer in household C and he 
was the only one not affected. 

A specimen of smoked sausage was obtained 
from household A and the examination by the 
Board of Health showed Trichinella spiralis. 

There were 32 cases in the four households. 
The most unusual feature of this outbreak was 
the predominance of gastrointestinal symptoms 
including severe diarrhea and persistent high 
fever. About the second or third week these 
patients complained of stiffness and soreness in 
the muscles. 

As Dr. Hahn stated the skin test differential 
blood count is of considerable value in the diag- 
nosis. 

Dr. Meredith Mallory, Orlando: 

The case just presented is most interesting 
and Dr. Hahn should be congratulated upon 
bringing this subject to our attention. There are 
undoubtedly more cases of trichinosis in Florida 
that go undiagnosed than those that are diag- 
nosed. As more people come here the incidence 
of the disease will probably increase. 

As has been pointed out, the diagnosis is very 
difficult. In the first stage of the disease, or the 
gastroenteritis, one is more apt to think of food 
poisoning or other conditions causing acute up- 
sets of the gastrointestinal tract, for at this 
stage the eosinophilia does not appear. This 
usually comes in the second week when there is 
presented the indefinite muscular pains which 
lead to the diagnosis of rheumatism, myositis, 
etc. The Bachman skin test will in time be a 
great aid and as it is gradually being perfected 
it is more reliable. Spink and Augustine of Bos- 
ton report a series of sixty cases with fifty-nine 
positive results. However, there are certain in- 
dividuals who are sensitive to foreign protein 
who may get a positive reaction. These cases 
should be checked by the precipitin test. 





AMBULATORY TREATMENT OF 
FRACTURES OF THE HIP AND SPINE* 
M. P. Travers, M.D. 

Miami. 

The causes assigned to nonunion in fractures 
of the neck of the femur have been many. Ast- 
ley Cooper in 1820 conjectured that circulatory 
disturbance was the chief reason for nonunion. 
Age, presence of synovial fluid, interposition, 
and poor immobilization were other causes. 


*Presented at Staff Meeting of St. Francis Hospital, 
Miami Beach, Dec. 7, 1936. 
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Schanz' found a high osteotomy in cases of non- 
union of long standing resulting in fifty per 
cent bony union. His osteotomy was below the 
old fracture line and as a result of it, the neck 
of the femur was almost directly below the head, 
thus removing the shearing force. According to 
the theory of Roux, intermittent pressure stimu- 
lates bone production while tension inhibits it. 
Schanz’s osteotomy thus changed the force ex- 
erted about the fragments from one of tension 
to one of intermittent pressure when the ex- 
tremity was functioning. Inadequate immobili- 
zation in general causes tension and, thus, in the 
carpal scaphoid and the neck of the femur, fibrous 
union and nonunion often result. Since fifty 
per cent of the nonunion cases in Schanz’s series 
healed with bony union, after pressure was sub- 
stituted for tension as the force exerted on the 
fragments, we may believe that it was not the 
interference with the circulation, age, or the 
presence of synovial fluid that had been the 
prime factor in the nonunion of these cases. 

Schmorl? found interposition in seventy-five 
per cent of a series of fractured necks of femur 
on which he operated. However, again since 
Schanz had fifty per cent bony union after his 
operations, a number of cases of interposition 
must have been among them. This leads us to 
suppose that there could be bony union despite 
interposition. Gaenslan* in 1936, experimenting 
with dogs, fractured the necks of several femurs, 
interposed the capsule between the fragments 
and sutured them there. He then spiked the hip 
with three knitting needles. Upon autopsy, some 
months later, there was bony union. This indi- 
cates that bony union can take place across in- 
terposed tissues. Clinically, it is also noted in 
many cases of nonunion of the lower extremities 
that use of a walking caliper usually hastens 
union. This may well be due to Roux’s theory 
of bony union ; when the fracture is subjected to 
pressure, interposed tissues would readily atro- 
phy and give way before such pressure. Poor 
reductions done blindly, unchecked by lateral 
views, resulting in a poor immobilization, prob- 
ably account for the greatest percentage of non- 
union and fibrous unions. These cases are 
doomed from their onset to failure. 

There is one class of cases in which circulatory 
disturbances may be said to definitely impede 
union ; that is when the damage to the blood sup- 
ply is sufficient to cause an aseptic necrosis of 
the head of the femur. This can be observed 
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radiologically after about two months since the 
atrophy of disuse renders the rest of the femur 
less radio-opaque than the head which retains 
its lime salts by virtue of its lack of circulation. 
INTERTROCHANTERIC FRACTURES 

These fractures heal with almost any treat- 
ment. They do very well with simple traction 
whether Russell’s or Buck’s extension. The use 
of metallic fixation and plaster spicas are un- 
necessary. One gross error in particular can be 
committed; allowing the distal fragment to ride 
up due to insufficient traction. Failure to take 
several check-up radiographs and add five or ten 
pounds of weight when necessary results in a 
shortened leg. 

FRACTURES OF THE BASE OF THE NECK 

These fractures are extra snyovial posteriorly 
since the joint capsule covers only the medial 
two-thirds of the posterior surface of the neck. 
It was thought the reason this type of fracture 
practically always healed was due to this factor, 
and also, its better blood supply. It must also 
be taken into consideration, however, that these 
fractures are not displaced much and rarely have 
interposed capsules. The fragments have large 
surfaces, are easily apposed, and do not present 
the mechanical difficulties, in approximation, 
that a loose revolving head and small femoral 
neck do in medial and subcapital fractures. 
These fractures heal with the same treatment 
as that given for intertrochanteric fractures and, 
again, need not be subjected to the ordeal of a 
spica. 
MEDIAL FRACTURES OF THE NECK IMPACTED IN 

A POSITION OF COXA VALGA 

This is an unusual type of fracture which 
heals readily. Slight traction is necessary to 
counteract the muscular pull on the distal frag- 
ment. That this fracture does so well is not due 
to the impaction but to the fact that the position 
of the neck is almost beneath the head, thus elim- 
inating the shearing force present in other po- 
sitions. Occasionally an ambulatory pneumatic 
splint may be found useful in this type of frac- 
ture since it gives just the right amount of trac- 
tion and immobilization necessary. With it the 
patient can go back to work a week after the in- 
jury, no other contraindication being present. 

MEDIAL AND SUBCAPITAL FRACTURES OF 
THE FEMUR 

The original treatment for this injury was 
sandbags and bed rest. In 1851 Buck’s adhesive 
traction came into use; and in 1860 the Thomas 
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splint was invented. With this apparatus the 
treatment of these fractures never yielded more 
than about sixteen per cent of cures. Whit- 
man began using his spica in 1904. From then 
on, the patients having bony union rose to a 
fifty per cent average. The factors of the syno- 
vial fluid, blood supply, and age were all still 
present ; therefore the improvement in statistics 
was due solely to the better technique in reduc- 
tion and holding this reduction with a cast. 
Whitman’s method in recent years began falling 
into disrepute. Despite good care, there was a 
high incidence during the long immobilization of 
cerebral and pulmonary complications, and an 
average mortality of twenty per cent. Further- 
more, muscular atrophy would often shrink the 
extremity and torso of the patient sufficiently to 
allow the trochanter to rise and produce coxa 
vara, thus substituting tension for the intended 
pressure. The long immobilization of the hip 
itself favored atrophy of disuse and poor general 
metabolism. The other joints of the injured 
extremity suffered from stiffness. Bohler in 
1933 advocated a walking plaster spica. Recent- 
ly local investigators® advocated the same meth- 
od. It solves the problem of prolonged bed rest 
but it is a selected method since a great percent- 
age of patients at this age cannot carry about 
such a contrivance, and, there are a number of 
objections similar to those of the Whitman 
spica in any method immobilizing so large an 
area for so long a time. 

TREATMENT WITH BUCK’S EXTENSION AND 

THE THOMAS SPLINT 

In a series recently published, the result was 
sixty per cent bony union by use of this method. 
In reviewing a series of ninety-seven fractures 
of the femur from 1930 to 1935 at Fordham 
Hospital, we checked the results of the first 
against the second traumatic services, the first 
using the simple Buck’s extension and the sec- 
ond, the spica. However, in addition to the 
Buck’s extension used, there was rotary traction 
made upon the affected femur to secure inver- 
sion, and weekly x-rays to check up on the trac- 
tion. The patients on which the Buck’s extension 
method was used did just as well as those with 
the Whitman spica, with the advantage of great- 
ly lowered mortality. The better results obtained 
with a series using Buck’s extension, we believe, 
was due to careful repeated clinical and x-ray 
examinations. This is a tedious method; yet, 
we feel that the poor results usually recorded 


with it may be due to economy and neglect. 
The Whitman spica method has the great practi- 
cal advantage of enabling the patient to get 
along with only nursing care after the primary 
procedure. This is offset, however, by stiff 
joints and a high mortality rate. Furthermore, 
when coxa vara threatens within a spica, it is 
no easy matter to adjust the situation ; while with 
adhesive extension it is a matter of a few more 
pounds of traction. Adhesive traction will hold 
an oblique shearing fracture of the shaft of the 
femur, which a plaster cast cannot hope to ac- 
complish. Why, then, should its use be consid- 
ered undesirable for a fractured neck of the 
femur, except that, unreduced and infrequently 
checked, it gets out of hand. 
BONE GRAFTS 

Krida, at Bellevue Hospital, uses tibial bone 
grafts for fractures of the femoral neck, placed 
after open reduction and drilling. He claims a 
high percentage of success. However, the ob- 
jections to this method for general use are that 
the cases must be selected. The bone grafts 
aren’t strong enough to immobilize the hip joints 
and, therefore, a short plaster spica must be 
used together with prolonged bed rest. These 
features and the mortality that must absolutely 
accompany such procedures in elderly people 
do not make the procedure suitable for general 
use. 

THE SMITH-PETERSON NAIL 

In 1931, Smith-Peterson® published a series of 
cases using an open reduction and his nail for 
immobilization. He claimed approximately 
seventy per cent bony union. This method ap- 
peared gratifying at first since it obviated the 
plaster cast and many of the difficulties associ- 
ated with it. However, the mortality was as high 
as with the previous methods; also, at the end 
of some months’ treatment, a number of these 
nails were seen to loosen, due to some atrophy 
around their smooth surfaces. These fractures 
were not only ununited, but the pin served to 
keep them separated. Whitman called attention 
to the fact that these large nails injured the can- 
cellus bone of the neck and its blood supply. 
Murray added a feature to the procedure by 
transplanting a muscle flap and suturing it within 
the torn capsule to augment the blood supply in 
this area. 

STEEL PINS 

Moore’ of North Carolina in 1935 began using 

stainless steel pins for fixation. Other methods 
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came into vogue using multiple wires and pins. 
The objections to these methods are the fol- 
lowing: a number of them have been reported 
to have migrated; one punctured the common 
iliac causing death; another worked its way ex- 
ternally into a septic area causing an infectious 
pyoarthrosis, ending fatally. Involuntary reflex 
muscular action alone is sufficient to bend these 
pins. Therefore, they do not immobilize, but 
merely maintain a precarious approximation. 
These patients must still be confined to bed for 
a number of months, with the inconveniences 
and complications of prolonged bed rest in the 
aged. A number of these pins, besides migrating, 
have bent or broken, resulting in coxa vara, 
shortening, and nonunion. 
STAINLESS STEEL CORKSCREWS 

In 1936 a metal corkscrew was introduced for 
the immobilization of fractured necks of femurs. 
This screw has its external third threaded so 
that after its insertion a nut can be put on and 
tightened, thus compressing the fractured frag- 
ments. To avoid complicated apparatus this is 
better inserted under a fluoroscope after the 
fracture has been reduced. Its advantages are 





A lateral view of the reduced and fixed fracture. Note 
the central location of the corkscrew in this plane. 
(Taken on fluoroscopic table.) 


as follows: it is much stronger than the steel 
pins ; therefore, the hip does not need to be im- 
mobilized in plaster. Due to the threaded nut 
on one end and the corkscrew on the other, there 
is little chance of its loosening or migrating. 
The corkscrew can be introduced in a manner 
less traumatic than the Smith-Peterson nail. 
Its size is much smaller than the nail; therefore, 
destroys very little cancellus bone, yet has great 
strength. It has an advantage not present in any 
other type of apparatus, and that is compres- 
sion. An accurate and visual reduction with good 
compression afforded in this manner produces a 
condition not unlike that present in impacted 
fractures which heal readily. Roux’s theory de- 
mands pressure which this method provides. 
Other types of therapy may meet this require- 
ment for bony union at the outset but soon, due 
to muscle or bone atrophy, or muscular pull, 
change the forces about the fracture to one of 
tension. The corkscrew may be inserted under 
local or avertin anesthesia in patients of any age, 

Angle of picture makes corkscrew appear nearer to Sifice it is a very atraumatic procedure. Braces 
the acetabulum than it is. It is inserted high so that if and walking calipers are unnecessary. ‘There 


it bends, it will tend to compress the fracture line of this ° ; ° 
medial fracture of the neck. have been only a small series of cases in which 
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E. G., school teacher. Returned to active duty in three 
weeks, with crutches and no cast. This print discloses 
some callus formation at the fifth month after injury. 
At present the patient walks unsupported by crutches, 
has no shortening or limp. 


this apparatus was used. There was no infec- 
tion or mortality. The patient can leave the hos- 
pital on crutches at the end of the second week 
and return-to his occupation, if it is a white- 
collar position, at the end of the third week. 
This method avoids the adverse effects of long 
immobilization in bed and in plaster; prevents 
stiffness of adjacent joints; and restores the 
patient physically, mentally, and economically 
within a few weeks. The only requirement is 
the use of crutches, instead of the usual dis- 
ability of months and years. It also coincides 
with the ideal in fracture treatment by interfer- 
ing as little as possible with the normal function 
of the patient’s body and the part affected. Two 
uses for which I believe this apparatus will be 
found of great service eventually, and for which 
there is no record of its being used, are reducing 
central fracture dislocations of the head of the 
femur through the acetobulum and _ slipping 
femoral epiphyses, which often give such poor 
end results with a spica. 

As to infection, there is a risk in any open 
method ; yet, with care and good technique, the 


risk is minimal in this operation and does not 
compare with the twenty per cent mortality from 
the plaster spica. Also, unlike other fractures, 
there is practically no alternate method to secure 
a good result. 

There was recently reported three infections 
due to wires inserted in the tibia occuring in 
bone-lengthening operations. These incidents 
occurred to one operator in a short period of 
time and, in this instance, could be attributed 
perhaps to factors associated with this particu- 
lar surgeon. Also, it may be said that inserting 
two pins in a traumatized bone and applying ten- 
sion to them in an cxtensive bone-lengthening 
operation has more potentiality for infection than 
a simple corkscrew inserted through a one and 
one-half inch incision. 

FRACTURES OF THE SPINE 

Treatment in the fractures of the vertebral 
bodies, similarly to fractured hips, have been 
the subject of over-conservatism. Bohler of 
Vienna has advocated better immobilization and 
earlier exercise for these patients. Despite the 
absence of neurologic damage the average pa- 
tient with a fractured spine has been kept bed- 
ridden for about three months. The compres- 
sion fracture of a vertebral body once reduced 
cannot recompress itself without forward bend- 
ing. If the other spinal processes are intact, a 
spine cannot collapse or telescope. Also, there 
is no great group of flexor muscles tending to 
bend the body forward and compress such a 
fracture. If an unpadded and well fitting plaster 
jacket supports the thorax it is difficult to see 
how a reduced fracture can become recom- 
pressed. Therefore, such patients, once reduc- 
tion has been secured, can leave the hospital with 
a jacket as soon as their general condition is 
good enough. There is no reason why they can- 
not resume any white-collar jobs in a few weeks. 
Light exercise is beneficial; their healing rate 
should be faster, and the muscular and bony 
atrophy lessened because of the better metabol- 
ism produced by activity. Reductions of frac- 
tured spines should be checked by x-rays as 
carefully as reductions of the long bones. It is 
important to restore the normal curvature and 
avoid poor alignment of the weight bearing sur- 
faces, with a resulting painful traumatic arth- 
ritis. These are the cases in which spinal fusion 
is sometimes necessary to relieve painful dis- 
ability. 

Fracture of the spine is a diagnosis made by 
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x-rays. Patients with mild back injury should 
have a radiograph taken if their symptoms do 
not subside shortly. There is no way of dif- 
ferentiating some strains from fractures. I have 
seen two cases in the past month which had been 
treated for backstrain for two years, which dis- 
closed vertebral injuries with intractable trau- 
matic arthritis. A second x-ray should be taken 
within a few weeks if localized vertebral pain per- 
sists even though the first picture was negative. A 
molecular fracture may give way sufficiently to 
produce x-ray signs by then. Finally, radio- 
graphy is a science which is not mastered by the 
purchase of an x-ray machine. The experience 
required in reading a spine plate is equivalent 
to that required in doing a cholecystectomy and 
should be undertaken just as casually. 

In the after-care of fractures of the vertebrae, 
if early exercise is secured there is no necessity 
for other treatment. Diathermy has its chief use 
in tissues that are weak and stiffened, from over- 
immobilization. No electrical apparatus will ever 
be made that will restore tissues to their normal 
physiology more quickly than their early natural 
function. 

The specialty of traumatic surgery is one 
which concerns itself with injury. It is neither 
orthopedic nor general surgery. Orthopedics, 
strictly speaking, refers to the treatment of the 
developmental defects and diseases of bone as 
the results of infantile paralysis, bone tubercu- 
losis, osteomyelitis, club feet, etc. It was not 
intended to encompass the treatment of trauma. 
Acute injuries and fractures are admitted to 
but few prominent orthopedic services through- 
out the country. In smaller cities the general 
surgical services often care for injuries to the 
axial skeleton (head, thorax  and_ spine), 
while the orthopedic department usually cares 
for the extremities. However, when efficient 
handling of an active traumatic service is re- 
quired, it usually must have special wards and 
surgeons interested in injury as it affects the 
whole organism, whether it be to the soft or 
hard tissues of the body, in the axial or cen- 
tripetal portion of the skeleton. It should, of 
course, be added that many orthopedists, general 
surgeons: and also general practitioners are out- 
standing in certain phases of traumatic surgery 
in which they have intcrest. 
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EXPERIMENTAL STUDIES ON 
DYSMENORRHEA* 
CASE REPORT 
C. D. HorrmMann, M.D. 
Orlando. 


Dysmenorrhea is one of the most troublesome 
of menstrual disturbances, causing many wom- 
en to suffer from one to several days every 
month. In some cases the suffering is so severe 
that menstruation constitutes a monthly torture 
which, aside from immediate pain, leaves the 
patient worn and weak for many days afterward, 
and she lives in a constant dread of the next 
menstrual period. Even in the milder cases the 
constant recurrence of pain and physical and 
mental depression may gradually induce a seri- 
ous condition of malnutrition and neurasthenia. 

Dysmenorrhea is not a disease. It is a symp- 
tom. It is caused by a great variety of conditions 
and is a symptom of many pelvic diseases. How- 
ever, no one organic lesion has been shown to be 
the essential or sufficient cause of menstrual 
pain, for every condition so considered at one 
time or another has been found to exist in some 
instances without any accompanying menstrual 
pain. 

Dysmenorrhea is due to a combination of ab- 
normal conditions, either local or general, or 
both. The work of the physician in each case 
should be to (1) determine the abnormal con- 
ditions present in that particular case, (2) to 
form an estimate of the relative importance of 
each in the causation of menstrual distress, and 
(3) to treat the patient accordingly. 

Dysmenorrhea due to an obvious lesion which 
can be removed, of course, presents no particu- 


*Read before the regular monthly meeting of the 
Orange County Medical Society, February 17, 1937. 
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lar problem. The troublesome type is that form 
which starts without obvious cause and persists 
without apparent reason, the so-called “essential 
dysmenorrhea.” 

It has been definitely established that the im- 
mediate cause of the severe cramping pains is 
increased contractility of the muscular wall of 
the uterus. If there is any doubt that muscular 
contraction can cause pain, just recall the suf- 
fering in intestinal cramps or the discomfort 
caused by a severe cramp in the leg muscles, the 
old-fashioned ‘“Charley-horse.”? 

It is not the purpose of this paper to bring 
before you the time-worn remedies and various 
treatments of dysmenorrhea, but rather to pre- 
sent to you an entirely new, original treatment. 
This treatment is based on the theory that if 
the activity of the afferent and efferent nerve 
supply of the uterus and ovaries can be reduced, 
the increased contractility of the musculature 
of the uterus which causes the dysmenorrhea can 
be reduced and the amelioration of pain in direct 
proportion to the reduced contractility can be 
reasonably expected. 

Physically, the organs responsible for dys- 
menorrhea are the female generative organs be- 
cause these are the organs by which the act of 
menstruation occurs. Therefore, let us try to 
correlate facts and see just why there should be 
a basis for this treatment and why results of 
varying degrees can be expected. 

Quoting verbatim from Cunningham’s Text- 
book of Anatomy on the Structure of the 
Uterus: “The thick uterine wall is composed of 
three chief layers, which are termed respectively 
the serous, the muscular and the mucous coats. 
The tunica serosa, serous coat or perimetrium 
is derived from the peritoneum and covers the 
whole organ except that part of the cervix which 
projects into the vagina and the anterior surface 
of the supravaginal portion of the uterus. The 
tunica mucosa or mucous coat of the body of 
the uterus is smooth and soft and is covered by 
columnar ciliated epithelium. The tunica mus- 
cularis or muscular coat of the uterus is com- 
posed of unstriped or smooth muscle fibers and 
forms the chief part of the uterine wall. In- 
feriorly the muscular coat of the uterus be- 
comes continuous with that of the vagina. The 
more superficial layer of the muscular coat sends 
prolongations into the recto-uterine folds, into 
the round and broad ligaments of the uterus and 
into the ovarian ligaments. Other fibers join 


in the walls of the fallopian tubes. The main 
branches of the blood vessels and nerves of the 
uterus lie among the muscle fibers. In the deeper 
layers of the muscular coat a considerable 
amount of connective tissue and some elastic 
fibers are to be found.’ 

Next let us consider the nerve supply of the 
uterus. As the body of the uterus is composed 
of smooth muscle tissue in its entirety, the nerve 
supply must come from the sympathetic and 
parasympathetic system. 

Quoting from Amreich and Peham Opera- 
tive Gynecology, Vol. 1, we find that the “pel- 
vic organs are supplied by the so-called vegeta- 
tive nervous system. Whereas the central 
nervous (cerebrospinal) system serves all the 
voluntary movements and conscious sensation 
necessary for one’s animal existence, the vege- 
tative nervous system maintains the activity of 
the involuntary organs thus regulating the vege- 
tative life. The structures which the vegeta- 
tive nervous system supplies are chiefly the 
glands, the organs consisting of smooth muscle 
and also the heart and the pharynx. All the or- 
gans supplied by the vegetative nervous system 
approach a definite function of their own, in- 
dependent of the brain or spinal cord, even 
though they may be influenced by the central 
nervous system. The sympathetic chain on either 
side begins with the superior cervical ganglion 
and extends downward in segmental arrange- 
ments to the simple coccygeal ganglion. It re- 
ceives preganglionic spinal fibers from the an- 
terior horn of the spinal cord by way of the 
white rami communicantes. A portion of these 
fibers pass uninterrupted into the sympathetic 
chain to reach the distant ganglia of the sym- 
pathetic plexus, in which they synapse and from 
which their postganglionic fibers pass to the 
smooth musculature of the viscera. The para- 
sympathetic fibers arise in the brain, the medulla 
oblongata and sacral cord. Without entering 
the sympathetic chain, these fibers pass along 
the cranial nerves and pelvic nerves to reach their 
ganglia which are located near the organs they 
supply. 

“The sympathetic nervous system innervates 
all the structures which are supplied by the 
parasympathetic system and in addition a num- 
ber which are innervated by the sympathetic 
alone. The sweat glands and the smooth muscu- 
lature of the skin are the only structures which 
receive solely a sympathetic supply; all remain- 
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ing vegetative organs, the smooth muscle, certain 
involuntary striated (heart) muscles and the 
glands possess a dual innervation. The sympa- 
thetic and parasympathetic systems are antago- 
nistic in action, the one supplying excitatory 
and the other inhibitory impulses to those struc- 
tures having a double innervation. The para- 
sympathetic fibers of the pelvis extend from the 
intermediolateral surface of the sacral cord. 
They pass by the posterior roots along the path 
of the pudendal anastamosis with the ganglion 
of Frankenhauser. From this ganglion the 
fibers pass to the uterus. The sympathetic 
fibers arise in the lateral horn of the lumbar 
cord and pass by the anterior roots and sympa- 
thetic cord into the inferior mesenteric ganglion. 
Then after a synapse, the postganglionic fibers 
pass without interruption along the path of the 
hypogastric plexus to reach the Frankenhauser 
ganglion and the uterus.’* 

So we can see that the uterus is composed of 
smooth involuntary muscle tissue and is supplied 
by both sympathetic and parasympathetic nerves 
arising in the lower lumbar and sacral cord. We 
know that smooth muscle is always in a constant 
state of tonus, the degree and extent of this 
tonus being governed by the antagonistic action 
of the parasympathetic and sympathetic sys- 
tems. 

As aforestated in this paper, essential dys- 
menorrhea has been shown to be due to in- 
creased contractility of the uterine muscle wall. 
Hence, anything that will reduce the activity of 
the nerves and reduce the conductivity of the 
nerves that supply the uterine wall will have to 
reduce the increased tonus and irritability of the 
uterine musculature and thereby reduce the dys- 
menorrhea. 

In the February, 1936, issue of the American 
Journal of Obstetrics and Gynecology, Drs. J. P. 
Greenhill and Herbert E. Schmitz* of the Loyola 
University Medical School and the Cook County 
Hospital, reported eighty cases in which intra- 
spinal injections of alcohol and sympathectomy 
for pain associated with inoperable carcinoma of 
the cervix, was used. In the summary at the 
end of their article they state: “A comparison 
of the series of patients treated by pelvic sympa- 
thectomy and the patients treated by alcohol in- 
jections demonstrates conclusively that better re- 
sults are obtained by alcohol injections. In ad- 
dition to the greater incidence of relief obtained 
by the means of alcohol injection this procedure 


is far simpler than sympathectomy. Among our 
first forty patients taken at random we have 
been able to obtain complete relief in eighty-five 
per cent of the cases, partial relief in five per 
cent of the cases and no beneficial results in ten 
per cent of the cases. In some cases, relief has 
lasted eight and one-half months.” 

In the August, 1936, issue of the American 
Journal of Obstetrics and Gynecology, Maurice 
J. Meynier, Jr.,° of Houston, Texas, reports ten 
cases of pelvic carcinoma. In his summary he 
states “pain was markedly diminished in all cases 
except one. In the failure only a two per cent 
solution was used, which is an inadequate dose, 
and the patient refused a second injection.” 

It has been demonstrated by both of these ar- 
ticles that sensory nerves and particularly the 
pain fibers are more susceptible to the effects 
of alcohol than are the motor nerves. Hence, 
in the cauda equina where both motor and sen- 
sory nerves are close together only the sensory 
fibers are affected by the alcohol. This greater 
susceptibility of the pain and other sensory 
nerves to the effects of alcohol may be explained 
by the diminished amount of myelinization which 
these nerve fibers possess. It is also probable 
that even in the first lumbar interspace the motor 
nerves are reached by the alcohol but are not 
affected because of their heavier myelinization 
and lessened susceptibility. 

My idea of the treatment of dysmenorrhea by 
the intraspinal injection of alcohol was obtained 
from these articles, but nowhere in the literature 
to date can I find where any cases of dysmenor- 
rhea have been treated in this manner. If this 
treatment relieves carcinoma cases by cecreas- 
ing the activity of the sensory fibers, why cannot 
it be expected to do the same in these cases of 
essential dysmenorrhea or, as further study and 
observation may show, in any type of dysmenor- 
rhea. 

I wish to report the following case: 

White female, age 38 years. Menstrual his- 
tory began at age of 13 years, regular every 28 
to 30 days, duration 5-7 days, normal amount. 
At times the patient had had extreme dysmenor- 
rhea and was confined to bed three or more days 
with abdominal cramps. She had had five preg- 
nancies, all full term normal deliveries. I de- 
livered the last child in October of 1925. In 
June of 1931 this patient came to me with the 
complaint of painful menstrual periods, heavy 
uncomfortable feeling in the back and lower 
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abdomen and headaches. Examination showed 
she had a relaxed perineum, third degree re- 
troversion of the uterus but cervix in very good 
condition. On July 28, 1931, I operated on 
this patient, and did a dilatation and curettage, 
perineorraphy, Baldy-Webster suspension of the 
uterus, cut and ligated both tubes at the patient's 
request to prevent further pregnancies. The 
appendix had been removed at a prior operation. 
At the time of the operation a note was made on 
the operative record that the ovaries were slight- 
ly systic and sclerotic but otherwise normal. 
They were not molested. The operation appar- 
ently relieved the condition because I did not 
see the patient for several years except at long 
intervals and she had no complaint relative to 
her operation. 

During 1935 I treated this patient for dys- 
menorrhea, using various sedatives, hot sitz 
baths and advising rest in bed during the period 
when necessary for pain. Her pains gradually 
became worse and the patient adopted the use of 
alcoholic beverages, including beer to the amount 
of eight and ten bottles daily for sedation. 

On October 7, 1936, I saw this patient in the 
office relative to her dysmenorrhea and her pelvic 
check showed her uterus to be in good position, 
the cervix patent easily admitting a 20 French 
sound the entire length of the canal, no masses 
in either fornix, uterus normal in alignment and 
size and freely movable. ‘There was some pain 
on bimanual palpation of the ovaries but they 
were normal in size and position. 

I saw this patient again on October 14, 1936, 
when her premenstrual cramps were just begin- 
ning and she wanted a hysterectomy to prevent 
her from further pain. On October 17 this 
patient was in the office again, the second day 
of her menstrual cycle, and her pain was ex- 
treme. She was on the point of hysteria, cry- 
ing, holding her abdomen, stamping her feet 
on the floor and begging for relief. 

On October 17 at 8 p. m. I sent the patient to 
the hospital and did a spinal puncture in the 
fourth lumbar interspace. Five cc. of spinal 
fluid was withdrawn and a solution of ten cc. 
containing eight-tenths cc. absolute alcohol and 
9.2 cc. of distilled water, was injected slowly into 
the dural cavity. The puncture was made with 
the patient lying on her side. Less than five min- 
utes after the alcohol was injected the pain was 
relieved and the only sensation the patient noted 
was that of feeling as if something was “quiver- 
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ing” in the suprapubic region of her abdomen. 
She described the feeling as that similar to the 
gums after a novocaine injection for removal of 
a tooth. 

The patient was kept in bed for four hours 
and then allowed to get up and go home. She 
stated that she had a headache for about three 
days and that her back and legs also ached, but 
the menstrual cramps and the bearing down 
pains stopped immediately and she began to 
“really flow.” 

She was asked to note any disturbance in her 
bladder and bowel function and to chart care- 
fully the time of each for the next 24 hours and 
they were as follows: voided normally after re- 
turning home from the hospital and the next 
morning at 5:05 a. m., 7:40 a. m., 9:25 a. m., 
at noon, 5:05 p. m., 7:40 p. m., 9:45 p. m., and 
10:30 p. m. on October 18. She slept through 
the night and voided at 6:15 a. m. and 8:35 a. m. 
on October 19. Her bowels moved normally 
at 7:30 a. m. the morning after the injection. 
She has had no disturbance of the bladder or 
bowel function since the injection was made. 
There has been no evidence of motor nerve dis- 
turbance. In November the patient took an auto- 
mobile trip to Ohio and her period came on two 
days after her arrival, almost without her knowIl- 
edge and she experienced no pain or inconven- 
ience at all. The December and January periods 
were likewise normal and free from discomfort 
or pain. There has been no disturbance in her 
sexual life. 

I fully realize that this one case report does 
not constitute an authority on this line of treat- 
ment, but it does offer food for thought. In this 
one case we can rule out pathology except for 
possible sclerotic ovaries, because the writer had 
the opportunity of seeing the pelvic organs at 
operation and the ovaries and uterus could be 
easily outlined on a pelvic examination. Since 
the cervix was well open and the uterus in good 
position we can rule out most of the pelvic ab- 
normalities that are apparently a causative factor 
in dysmenorrhea. Frankly, I used the alcohol 
treatment on this patient because I had tried 
everything else and knew nothing else to do ex- 
cept a hysterectomy and, fortunately, it has 
seemed to give satisfactory results. 

From the anatomical standpoint of this line 
of treatment, when it can be definitely found 
just what dilution of alcohol will affect the sen- 
sory nerves without producing any deleterious 











WEINREB: EPIDEMIC CEREBROSPINAL MENINGITIS 


effect on the motor nerves, the efficiency of the 
treatment can be improved and the duration of 
the beneficial results will be prolonged. In this 
case I used approximately a seven per cent solu- 
tion of alcohol in distilled water. 

Gross specimens of the lumbar or caudal nerve 
trunks could be obtained at autopsy, sections of 
the sensory and motor nerves subjected to vary- 
ing solutions of alcohol for six or eight hours 
and the solution which would affect the sensory 
nerves without affecting the motor nerves could 
be accurately determined by microscopical sec- 
tion. The treatment, if successful in any series 
of cases, is simple to carry out and causes no in- 
convenience to the patient. 
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ADDENDUM (May 10, 1937) 


The patient whose case is cited has passed the Febru- 
ary, March, April and May menstruations without any 
discomfort, thus making a total of eight menstruations 
since the alcohol injection was given. 





EPIDEMIC CEREBROSPINAL 
MENINGITIS 
(CEREBROSPINAL FEVER, SPOTTED FEVER, 
MENINGOCOCCUS MENINGITIS) 

A Report oF Forty Cases TREATED AT ST. 
Luxe’s Hospitrat IN JACKSONVILLE, FLA., 
DuRING THE YEARS 1926 To 1936. 
JoserpH WEINREB, M.D., 
Jacksonville. 

The purpose of this paper is to give a brief 
resume of the history, epidemiology, sympto- 
matology and treatment of epidemic cerebro- 
spinal meningitis, and to present forty cases 
treated at St. Luke’s Hospital in Jacksonville, 
Florida, during the past ten years, and the re- 
sults with different forms of therapy. 

Epidemic cerebrospinal meningitis is an infec- 
tion of the meninges by the diplococcus intracel- 
lularis, a gram-negative diplococcus which gains 
entrance to the meninges through the naso- 
pharynx or the blood stream. The disease is 
endemic in all parts of the country, and occurs 
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occasionally in small epidemics. A number of 
epidemics occurred among the American troops 
during the World War. The disease usually 
strikes the newcomer to an area where the 
disease is endemic, or may become epidemic 
when a carrier comes into a group of people 
where the disease is not prevalent. 
HISTORY 

Although this disease must have existed for 
ages, the first accurate description of the dis- 
ease is credited to Vieusseux of Geneva in 1805, 
and, independent of him, to Danielson and Mann, 
of Manchester, Massachusetts. North, of New 
York, published the first monograph of it in 
1811. Weichselbaum observed the meningococci 
in the spinal fluid, and obtained them in pure 
cultures in 1877. Kolle and Wassermann ex- 
perimented on animals with a meningococcic 
antibacterial serum in 1906. In the same year 
Jochmann injected the antiserum into patients 
with meningitis intraspinally. Simon Flexner 
in 1907, as a result of extensive laboratory and 
clinical research, firmly established the therapeu- 
tic value of antimeningococcic serum. In 1931 
Ferry succeeded in producing a toxin from cul- 
tures of meningococci which produced the same 
symptoms in animals as the organisms them- 
selves. He also found that he could immunize 
animals and obtain an antitoxin which would 
neutralize the toxin produced by the meningo- 
cocci. Believing that the clinical symptoms of 
epidemic cerebrospinal meningitis are due to the 
toxin rather than the bacteria themselves, Hoyne 
used the antitoxin clinically in 1935 with remark- 
able results. 

MODE OF ONSET AND CLINICAL FINDINGS 

The mode of onset of epidemic cerebrospinal 
meningitis varies, but all cases fall more or less 
into three groups. One group of cases has 
symptoms of a mild upper respiratory infection 
for several weeks before the onset of the menin- 
geal symptoms. The second group has symp- 
toms of a more severe upper respiratory infec- 
tion and the meningeal symptoms set in only a 
few days after the onset of the respiratory symp- 
toms. The third group has no upper respira- 
tory symptoms, but has a sudden onset of severe 
meningeal symptoms and the patients frequently 
die before treatment can be instituted. 

Usually the first symptom is severe headache 
that does not respond to the ordinary household 
headache remedies. This is accompanied by 
insomnia, restlessness and followed by nausea 
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and vomiting. The neck then becomes painful 
and stiff, the eyes become painful and wall 
backwards. Rapidly there is developed opis- 
thotonos and the whole spine is dorsoflexed and 
rigid. The temperature may go up to as high 
as 105°, but sometimes no higher than 100°-101°. 
A rash may develop over the body on the second 
day, but this is not a constant finding. Fre- 
quently there is delirium and convulsions. 

Upon examination of the patient there is usu- 
ally found a marked hyperesthesia over the whole 
body. All the reflexes are hyperactive, Babin- 
ski’s reflex is positive, as is usually Kernig’s sign. 
Not all cases have all of these symptoms and 
signs. In some cases the reflexes are hypoactive. 
Some patients, in whom encephalitis has set in, 
may be relaxed instead of rigid. There may be 
other complications such as deafness, blindness, 
otitis media and arthritis. 

Examination of the spinal fluid usually shows 
cloudy fluid under increased pressure. In cases 
of long duration it may be impossible to obtain 
much spinal fluid because of a block in the spinal 
canal. The spinal fluid usually shows from 150 
to 50,000 white cells per cmm., most of which 
are neutrophiles. The gram-negative diplococci 
are usually found both extracellularly and intra- 
cellularly, though they are frequently difficult to 
find. Generally speaking, the number of organ- 
isms found is not an index to the severity of the 
disease. Cultures properly made usually are 
positive for the diplococci intracellulare. The 
white blood cell count is usually between 15,000 
to 35,000 with a relative granulocytosis. 

TREATMENT 

From June 10, 1926, to June 10, 1936, there 
were admitted to the Isolation Ward of St. 
Luke’s Hospital in Jacksonville, Florida, a total 
of forty cases diagnosed as epidemic cerebro- 
spinal meningitis. The cases are divided into 
four groups as follows: 

Group I. Twelve patients admitted prior to 
July 1, 1935. 

Group II. Five patients admitted since July 1, 
1935, who died within eight hours following ad- 
mission, and upon whom treatment could not be 
carried out. 

Group III. Fifteen patients admitted since 
July 1, 1935, treated with meningococcus anti- 
serum. 

Group IV. Eight patients admitted since April 
15, 1935, treated with meningococcus antitoxin. 

Taking the forty cases as a whole the average 


duration of illness prior to admission was 5.5 
days. The average admission spinal fluid cell 
count 8,360, and the average peak cell count 
13,176 with an average increase in cell count of 
5,000 following institution of treatment. The 
average days of treatment was 3.5 days; the 
average number of treatments 6.8; the average 
number of punctures 9.5. The average volume 
of serum and antitoxin used was 160 cc. per 
patient with an average cost to the patient of 
$44.00. The average period of critical illness 
following institution of treatment was 6.5 days. 
Of these forty patients nineteen died, giving a 
mortality rate of 47.5%. Excluding the five 
patients who died within eight hours after ad- 
mission the mortality rate is 40%. 

The worst results were obtained with the first 
group of twelve admitted prior to July 1, 1935. 
In this group, treated with meningococcus anti- 
serum, ten out of the twelve patients died, 
a mortality rate of 83%. The explanation for 
this high mortality rate can readily be seen in the 
fact that these patients received an average of 
only five spinal punctures, and 40 cc. of serum. 
Of the two who did recover, one received 200 cc. 
and the other 150 cc. of serum, whereas the 
others received only an average of 15 cc. of 
serum each. 

In the 28 cases admitted since July 1, 1935, 
which includes the last three groups, nine patients 
died, a mortality rate of 32.0%. If we exclude 
the five in Group II who died within 8 hours 
following admission, the mortality rate is only 
17.3%. 

The patients in Group II were all moribund 
on admission. Two were negro girls, aged 9 
and 14, and were ill only 12 and 36 hours, re- 
spectively, when admitted. All of this group 
died within one to eight hours following admis- 
sion, before treatment could be carried out. 

The fifteen patients in Group III all received 
antimeningococcic serum intraspinally every 
eight hours and intravenously every 24 hours 
until improvement was shown, when the intra- 
venous treatment was discontinued and the serum 
was given intraspinally every 12 hours. Later the 
serum was given every 24 hours and when suff- 
cient improvement was shown, both clinically and 
in the spinal fluid count, the spinal canal was 
drained every 12 to 24 hours and no serum was 
given. When the spinal fluid cell count reached 
a low level and maintained this low level along 
with clinical improvement spinal punctures were 
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discontinued. There was some modification of 
this routine in several cases. In two cases cys- 
terna punctures had to be resorted to because no 
fluid could be obtained from the spinal canal. 
This group of patients received an average of 
340 cc. of antimeningococcic serum at a cost of 
$95.50 per patient. The average number of 
treatments was 16 and each patient had an aver- 
age of 20 spinal punctures. The average admis- 
sion spinal fluid cell count was 15,615, with an 
average rise in cell count to 29,540. The average 
increase in the spinal fluid cell count following 
institution of treatment was therefore 13,900. 
These patients were, on the average, critically 
ill for eight days following institution of treat- 
ment. Of these fifteen patients, three died, giv- 
ing a mortality rate of 20%. One patient had 
an enucleation of one eye because of a panoph- 
thalmia on admission. Four of the patients were 
either partially or entirely deaf on admission and 
did not recover their hearing. One patient had 
a severe respiratory depression following the 
repeated administration of a fourth of a grain of 
morphine within two hours of each other. This 
patient recovered following artificial respiration 
for about two hours. 

There were eight patients in Group IV, all of 
whom were treated with meningococcic antitox- 
in. One of these patients, with a rather mild case, 
who came in within 24 hours after the onset of 
his symptoms received only 30,000 units or 90 
cc. of antitoxin intravenously on admission and 
none intraspinally. He responded with relief of 
symptoms and drop in cell count within 24 hours. 
He had an uneventful recovery without further 
treatment. Six patients received 90 cc. intra- 
venously and 30 cc. intraspinally upon admission. 
In four cases this had to be repeated 24 to 48 
hours later. One two-year-old child received 
40 cc. intravenously, 20 cc. intraspinally with 
rapid uneventful recovery. The average volume 
of antitoxin administered was 160 cc. at a cost 
of $36.00 per patient. The average number of 
treatments per patient was 2.5 and an average of 
seven spinal punctures per patient. In one case 
cysternal puncture had to be resorted to. The 
average time the patients were critically ill fol- 
lowing institution of treatment was four days. 
The average spinal fluid cell count on admission 
was 9,600 with an average rise to 11,100 or an 
average increase of 1,500 in the cell count fol- 
lowing institution of treatment. Of the eight 
patients treated with antitoxin one died and 


seven recovered, giving a mortality rate of 
12.5%. The patient who died was moribund on 
admission and died 24 hours later. Only one 
patient had any complications. This patient had 
been ill for three weeks prior to admission. On 
admission he was unconscious and had a marked 
encephalitis with a left sided paralysis of the 
face and flaccid paralysis of his extremities. His 
spinal fluid was coagulated and too thick to be 
drained by lumbar puncture. Cysternal punc- 
ture was resorted to. He had to be fed by nasal 
feeding tube, through which he was fed fre- 
quently with a liquid diet containing an abund- 
ance of carbohydrates, proteins and fats as well 
as all essential vitamins. This patient regained 
consciousness, regained use of his extremities, 
his power of speech and was able to swallow 
when discharged. 

In all cases the supportive treatment was 
watched diligently. Fluids were forced on all 
patients. Hypodermoclysis and venoclysis were 
resorted to when patients would not take suffi- 
cient amounts by mouth. Morphine was admin- 
istered sparingly in small doses. Nembutal was 
used with much better results than morphine. 
When patients became restless or complained of 
severe headache, spinal drainage brought quicker 
relief than any drug. It is unwise to adhere strict- 
ly to one routine. Some patients require drainage 
of spinal fluid more frequently than others. 
Serum reactions were frequently encountered. 
The patients were watched for serum reaction 
and with each dose of serum or antitoxin adren- 
alin was administered. 

SUMMARY 

1. The history, epidemiology, and symptoma- 
tology of epidemic cerebrospinal meningitis is 
reviewed. 

2. The experience with 40 cases in the con- 
tagious ward of St. Luke’s Hospital in Jack- 
sonville, Florida, during the past ten years is 
reported. 

Out of the forty patients, the total mortality 
rate was 47.5%. 

Out of twelve patients inadequately treated 
with antimeningococcic serum from June, 1926, 
to June, 1935, ten died, a mortality rate of 83%. 

Five patients admitted since June, 1935, died 
within eight hours after admission and before 
treatment could be instituted. 

Fifteen patients were thoroughly treated with 
antimeningococcic serum with a reduction in 
mortality rate to 20%. 
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Eight patients were treated with meningo- 
coccic antitoxin with a further reduction in mor- 
tality rate to 12.5%, the one death taking place 
in 24 hours. 

Supportive treatment 
drainage is stressed. 

CONCLUSION 

1. Thorough treatment with antimeningococcic 
serum produces a marked reduction in the mor- 
tality rate in epidemic cerebrospinal meningitis. 

2. Treatment with meningococcic antitoxin 
has the following advantages over treatment with 
antimeningococcic serum: further reduction in 
mortality rate ; more economical ; reduces period 
of illness; reduces length of treatment; reduces 
number of spinal punctures; quicker drop in 
spinal fluid cell count. 

3. Thorough supportive treatment and fre- 
quent spinal drainage is of great importance ia 
the treatment of cerebrospinal meningitis. 
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SURGERY IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS* 
Frank G. SLAUGHTER, M.D., 
Jacksonville. 

Perhaps nothing has been more marked among 
the advances of the twentieth century in surgery 
than the development of methods whereby this 
branch of the profession may serve in the battle 
against tuberculosis of the lungs. A few years 
ago it was estimated that 625,000 persons were 
suffering from pulmonary tuberculosis in this 
country alone, 85,000 of whom were dying 
annnually. The declining death rate each year 
has no doubt decreased this number considerably, 
but there still remains a formidable toll taken 
annually from our ranks by this dread disease. 
With the application of modern surgical methods 
to the treatment of tuberculosis, many of these 
unfortunates, who would otherwise be doomed 
to an early death, are being sent back to their 
homes and often into useful occupations. 


*Read before the Annual Conference, Florida Tuber- 
culosis and Health Association, Orlando, April 2, 3, 1935. 
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The primary factor in the treatment of tuber- 
culosis is rest. Obviously, then, when the lung is 
the part of the body affected, rest for this organ 
becomes the desired objective. In tuberculosis 
of the hip, it is possible to stiffen or fuse the 
hip joint by operation and stop it from moving. 
This procedure gives the maximum rest to the 
joint and allows the body to combat the disease. 
Accordingly, in treating pulmonary tuberculosis 
it becomes desirable to stop the movements of 
the lung incident to respiration. Of course, we 
cannot completely stop both lungs from moving 
with respiration. What we can do, however, is 
to collapse the involved portion of the lung and 
put it at rest, thus allowing the body to combat 
the disease in the affected area. This process 
is known as collapse therapy and is the basis of 
surgical treatment of pulmonary tuberculosis. 

Tuberculosis of the lungs usually starts in the 
upper portion, the apex, of one lung, and is for 
a short time, at least, confined to a small area. In 
many persons the resistance of the body is suffi- 
cient to wall off the initial lesion and heal it, 
roentgen study later showing only the small scar 
of a healed tubercle. In numbers of cases, how- 
ever, the disease progresses involving more and 
more of the lung, and it usually eventually in- 
vades the other lung also. Early cases will fre- 
quently respond to the simple treatment of rest 
in bed at home or in a sanatorium. Unfortu- 
nately, few cases are diagnosed early enough. 
All too often destruction of a portion of a lung 
with the formation of cavities has taken place 
before the disease is diagnosed. Realizing that 
in many cases the disease will progress even 
under treatment of rest in bed, many authorities 
are advocating the early employment of collapse 
therapy in all cases except the very early ones and 
those so far advanced as to appear hopeless. We 
believe that future progress in the treatment of 
pulmonary tuberculosis will be made through 
earlier and more extended use of collapse ther- 
apy. 

It has been aptly said that “in the vast majority 
of instances the prognosis in pulmonary tuber- 
culosis is the prognosis of cavitation.”? In a 
study of 1,454 cases showing cavitation admitted 
to the Rhode Island State Sanatorium between 
1905 and 1927, Barnes and Barnes? observed 
that 80 per cent of these patients died within one 
year after admission and that the average dura- 
tion of life was slightly over twelve months. 
Only one of the 57 colored patients survived 
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three years. A study by Sprungmann® of 626 
cases of untreated cavitation in industrial work- 
ers over a period of sixteen years, showed a 
total mortality of 78.2 per cent and a death rate 
of 61.7 per cent for the first two years. Of the 
surviving group 69.1 per cent were totally or 
partially disabled. 

What, then, is the answer to this problem of 
lowering the mortality from cavity? How are 
we going to prevent the formation of cavities 
in those early cases in which the patients do not 
show definite signs of improvement after a short 
period of rest in bed? The answer lies, we think, 
in two directions: first, in early diagnosis; and 
second, in the early and extended use of collapse 
therapy by one of the several means now at our 
disposal or, if necessary, by a combination of 
some of them. Pollock and Marvin! in discuss- 
ing bilateral artificial pneumothorax stated: 
“|. . cavitation of large size or multiple in 
character, regardless of type, . . . will produce 
death if untreated by collapse therapy. 
Unilateral involvement in the young adult should 
be treated by collapse therapy even when there 
is no cavitation, . . . and should be carried out 
early.” 

I know of no part of the' United States in 
which the treatment of pulmonary tuberculosis 
is more thoroughly or more successfully carried 
out than in the state of Michigan. In 1933 
Leslie* reported that of 420 consecutive admis- 
sions to the Michigan State Sanatorium from 
June 1, 1930, to March 29, 1932, 324, or 77.14 
per cent, were selected for collapse therapy. Of 
this group 253, or 78.09 per cent, received one 
or more surgical operations other than pneu- 
mothorax. ; 

Collapse therapy utilizes a number of proce- 
dures. The first of these is pneumothorax, with 
which most of you are probably familiar. Arti- 
ficial pneumothorax is produced by the injection 
of air between the chest wall and the lung. The 
presence of the air prevents expansion of the 
lung with respiration and puts it at rest. This 
procedure is routinely carried out in the sana- 
torium and does not require special surgical 
training or technique. In many cases artificial 
pneumothorax, if maintained over a sufficient 
period, is all the treatment that is necessary. Of 
the 324 cases studied by Leslie* in which col- 
lapse therapy was the form of treatment, 16.9 
per cent did not need additional surgery. 

Unfortunately, collapse of the lung by arti- 


ficial pneumothorax is not always possible be- 
cause of adhesions between the two layers of 
the pleura, which attach the lung to the chest 
wall and prevent it from becoming collapsed. 
Not infrequently they hold open a cavity, making 
its collapse by air wholly impracticable. When 
the adhesions are in the form of strings or thin 
bands, it is often possible to insert an instrument 
called the thoracoscope into the chest between 
the lung and the chest wall. The thoracoscope 
closely resembles the cystoscope, used in looking 
into the bladder. Through the thoracoscope the 
operator is able to see the adhesions. A small 
cautery or electric knife is then inserted into the 
chest either through the thoracoscope or 
through another opening and the adhesions are 
burned in two. This procedure, called intra- 
pleural pneumolysis, frees the lung and allows 
it to collapse. 

Instead of using the thoracoscope, some sur- 
geons prefer to make an incision in the chest 
wall over the region of the adhesions, remove a 
portion of a rib in this area, open the pleural 
cavity, and cut the adhesions under direct vision. 
This operation is known as open pneumolysis. 
Unfortunately, these wounds often show a 
tendency to heal poorly, and an opening into the 
chest sometimes persists in not healing, neces- 
sitating later the use of thoracoplasty. 

There are several methods of collapse which 
do not necessitate the use of artificial pneumo- 
thorax. They are operative procedures and fall 
in the province of the thoracic surgeon. The 
first of them is the surgical interruption of the 
phrenic nerve, known variously as phrenic crush, 
phrenicectomy, phrenic avulsion and phrenico- 
exeresis. The diaphragm is a sheet-like muscle 
which forms the base of the chest cavity and upon 
which the lungs’ rest. When inspiration takes 
place, the diaphragm descends, allowing the lung 
to expand. The phrenic nerves supply the dia- 
phragm. They arise in the neck and run down 
in front of the scalene muscles, the deep muscles 
of the neck, on through the chest to the dia- 
phragm. There are two of these nerves, one 
controlling either side of the diaphragm. Inter- 
rupting the nerve surgically on one side will cause 
a paralysis of the diaphragm on that side. The 
diaphragm rises in the chest after being para- 
lyzed, and the volume and motion of the corre- 
sponding lung are thus considerably diminished. 
Operations upon the phrenic nerve are not dan- 
gerous when properly performed and the mor- 
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tality is practically nil. A small incision is made 
in the neck under local anesthesia and the nerve 
is dissected out where it crosses the deep 
muscles. If it is desired to paralyze the dia- 
phragm permanently, a portion of the nerve 
is pulled out. Frequently it is intended to 
paralyze the diaphragm for a short period of 
time only, and in that event the nerve is merely 
crushed with a clamp. Paralysis for about six 
months results. 

Temporary paralysis of the diaphragm is 
especially valuable in cases of early tuberculosis 
where one wishes to aid the lung as much as 
possible but does not feel justified in using arti- 
ficial pneumothorax. Operations upon the 
phrenic nerve are in many respects less radical 
procedures than artificial pneumothorax. It is 
rather surprising that although the diaphragm is 
located at the bottom of the lung, most of the 
collapse after paralysis occurs at the apex. This 
fact makes this operation very valuable indeed 
in the closure of small early cavities which have 
thin walls. O’Brien® reported the closure of as 
many as 50 per cent of cavities by phrenic opera- 
tion alone. It is often effective to combine 
phrenic interruption with pneumothorax where 
adhesions prevent adequate collapse with air 
alone. 

Another great field for phrenic operation is in 
cases where disease is present in both lungs. It 
is then the custom to try pneumothorax on the 
worse side and later perform a phrenic operation 
for the other side. In many clinics this proce- 
dure is regularly followed for bilateral tuber- 
culosis. 

Some thoracic surgeons believe that by cutting 
the scalene muscles, which arise high up in the 
neck and attach to the first rib, the apex of the 
lung is allowed to descend, thus possibly having 
some beneficial collapsing effect upon the dis- 
eased area. This piocedure is known as scaleni- 
otomy. There is a good deal of question, how- 
ever, as to its real value. Another operation 
which can sometimes be used to advantage where 
the presence of adhesions prevents collapse is 
called extrapleural pneumolysis. In this proce- 
dure the outer layer of the pleura is dissected off 
from the inside of the chest wall, and paraffin, 
fat, muscle or some other foreign body is used to 
fill the space thus made and push down the lung. 
The objection to this operation is that it requires 
the use of a foreign body, the employment of 
which should be avoided wherever possible. 


Unfortunately, there is a large number of 
cases of tuberculosis with cavity formation in 
which the cavities cannot be closed by pneumo- 
thorax because of adhesions and in which phrenic 
interruption is not satisfactory. These cavities 
can only be closed by a plastic operation on the 
chest wall itself. Thoracoplasty is a serious and 
major surgical operation and requires much more 
technical skill on the part of the surgeon than 
any of the procedures of collapse therapy already 
mentioned. Thoracoplasty consists in the re- 
moval of a portion or all of the ribs overlying a 
diseased lung. Since the lung itself tends to 
coliapse as soon as the supporting action of the 
ribs is removed, it is not necessary to apply pres- 
sure to the de-ribbed area in order to obtain col- 
lapse. Thoracoplasty is thus a relaxing proce- 
dure and allows the portion of lung collapsed to 
come to a complete rest, thereby providing the 
ideal condition for healing the disease. 

When we speak of thoracoplasty, most of us 
immediately think of an extensive, shocking 
operation in which large segments of many ribs 
are removed at one time leaving deformity of 
the chest. It is true that some of the earlier 
operations were quite extensive and accompanied 
by much shock, and in many of them the patient 
was left with a noticeable deformity. Use of 
the present technique of selective, multi-stage 
thoracoplasty eliminates these objections. For- 
merly, it was the custom to remove portions of 
all the ribs in one or two operations, causing 
collapse of the whole lung even though less than 
half of it may have been diseased. Recently, 
however, this conception has changed and tho- 
racic surgeons are endeavoring to collapse only 
that portion of the lung which contains the cavity 
to be closed. Since in most cases only the upper 
portion of the lung is involved, the newer tech- 
nique consists in removing the first two or three 
ribs completely at the first operation. A period 
of from three to six weeks is allowed to elapse 
and then further removal of ribs is done accord- 
ing to the findings of the roentgen study. This 
operation is called selective thoracoplasty and 
does two things. First, it decreases tremendous- 
ly the shock and deformity following thoraco- 
plasty. Second, it collapses only that portion of 
the lung which is diseased and does not need- 
lessly sacrifice the healthy part. When this 
operation is performed by trained thoracic sur- 
geons, the mortality need not be more than from 
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5 to 10 per cent. This rate compares favorably 
with that of many abdominal operations. 

The development of this selective, multi-stage 
type of operation has done much to popularize 
the use of thoracoplasty and has undoubtedly 
made possible the collapse of diseased portions 
of the lung in patients who would not ordinarily 
be strong enough for a more extensive operation. 
Also, it is possible to use this type of operation 
even when some disease is present in the oppo- 
site lung. It has sometimes been found that 
collapse of the worse lung is often immediately 
followed by a favorable change in the other lung. 
This observation, of course, is not new since it 
has long been known that after collapse of the 
worse lung with pneumothorax there is often a 
striking benefit to the other side. In at least one 
or two cases a small selective thoracoplasty has 
been done on both sides for bilateral cavitation. 
It is probable that, with wider knowledge of 
the advantages of this type of operation, the 
indications for its use will be extended. 

A study of the results in a large number of 
cases of thoracoplasty shows that from five to 
seven years after operation, between 25 and 60 
per cent of the patients are well and back at 
their former occupations and from 15 to 30 per 
cent more are considerably improved, probably 
enough to live at home with limited activities. 
Of course, these results are far from perfect, 
but one must remember that according to the 
statistics already quoted, in about 90 per cent 
of these cases of cavitation the patients would 
have been dead in less than five years without 
operation. There is no doubt that, with the 
more extended use of multi-stage thoracoplasty, 
these results will be considerably improved upon. 

A word may be added about the use of surgery 
in pulmonary tuberculosis among the colored 
race. Most of us will admit that this race does 
not have the resistance to tuberculosis that the 
white race possesses. This lack of resistance is 
certainly true of the southern Negro though 
reports from some northern clinics seem to 
indicate that it is not true there. I think it has 
already been proven that the early and extended 
use of collapse therapy will do much to prevent 
the rapid spread of this disease, the incidence of 
which is markedly high in the colored race. 
Pneumothorax and operation upon the phrenic 
nerve are the most valuable procedures with this 
race, but thoracoplasty can also be used in many 
cases with favorable results. 
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It must be emphasized that surgery is only an 
aid in the whole program of treatment of tuber- 
culosis and that the surgeon must work hand in 
hand with the medical man in determining a pro- 
gram of collapse therapy for the particular case 
to be treated. For this reason it is better for the 
surgical treatment of pulmonary tuberculosis to 
be carried out whenever possible in a sanatorium 
where the surgeon is an active member of the 
staff. Cases which seem to need collapse therapy 
should be passed upon at a conference between 
the internist, the roentgenologist and the surgeon. 


CONCLUSIONS 


Cavitation in tuberculosis of the lungs is a 
definite indication for collapse therapy. Early 
collapse of non-cavity lesions will do much to 
prevent the formation of cavities and to reduce 
the high mortality in cases showing cavitation. 

Artificial pneumothorax is our chief aid in 
collapse therapy. Unfortunately, adhesions 
often prevent its satisfactory use. 

Pleural adhesions may sometimes be severed 
by the thoracoscope or by open operation. 

Phrenic interruption is of inestimable value 
as an aid in the control of early lesions. It is 
also valuable in bilateral disease and in closing 
small cavities. 

For cavities which resist simpler methods of 
collapse, thoracoplasty is a logical and successful 
procedure in numerous cases. It should be 
selective and many-staged in type. 
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All members of the State Association are in- 
vited to attend the Orlando Barbecue and Pic- 
nic which will be held at the Orlando Country 
Club, Thursday evening at 6:00 o'clock, June 
24, 1937. A new feature of this occasion will 
be a floor show. The Orange County Medical 


Society urges you to attend. 

















590 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





Officers and Committees 
OFFICERS 


Epwarp Jecxs, M.D., President . 

Wituram H. Spiers, M. D., President- elect 
Norvat M. Marr, M.D., First Vice-President 
Revusen N. Burcu, M.D., Second Vice-President 
Gerorce L. Coox, M.D., Third Vice-President 
Sacer Ricuarpson, M.D., Secretary-Treasurer 


BUSINESS MANAGER 
Stewart G. Toompson, D.P.H. 


EXECUTIVE 
Gitsert S. Ostncup, M.D., Chairman, ‘‘E’’, ’40 
Wuzzan M. Davis, M.D., “D”’, "39. . « « 
Henry E. Parmer, M.D., **A’’, °38 
Euiyau T. Secrers, M.D., ‘‘C’’, 38 
Josernu S. Stewart, M.D., ‘*F’’, ’40 
Wittram C. Tuomas, M.D., 7” *39 
Epwarp Jerks, M.D. . ee 
Suater Ricwarvson, M. D. A 
Stewart G. Tuompson, D.P.H. (Advisory) 


SCIENTIFIC WORK 


Leicu F. Rosinson, M.D., Chairman, ee 
Leonipas M. Anpverson, M.D., : ae 
Roscoe H. Knowtton, M.D., “‘D’’, 39 ° 
Joun S. McEwan, M.D., “E’’, 40 . 

Carnot C. Wess, M.D., “‘A”’, ’38 . 

Hersert E. Wuite, M D., **C’’, 40 


Junius C. Davis, M.D., 
Horace A. Day, M.D., ‘ 38. 
Henry C. Dozrer, M.D., ** B”, "38 
Gerry R. Howtpven, M.D., ‘*C’’, 40 . 
Water C. Jones, Jr., M.D., ‘‘F’’, °40 
Wauitman C. McConne tt, M.D., “py 39 





“A, 939 





Levanp F. Cartton, M.D., Chairman, ‘‘D’’, ’39 
Joun R. Cuaprext, M. D., **E”’, °40 oe 
Joun N. Moore, M.D., 

Water C. Payne, M.D. 
J. Knox Simpson, M.D., 
Paut B. Wetcu, M.D., * 





PUBLIC RELATIONS 


J. Ratston Wetts, M.D., Chairman, ‘‘C’’, 39 
ALLEN M. Ames, M.D., “‘A’’,’40 . . . . 
Witsur L. Asuton, M.D., ‘‘E’’, ’39 

Husert A. Barce, M.D., copy, "38 A 
Georce R. CrEEKMORE, M. D., ““B’’, °38 
Evucene S. Gitmer, M.D., “Dp”, "40 ; 





NECROLOGY 
Carvin D. Cuaist, M.D., Chairman, “— 
Cuapsourne, A. ANpreEws, M.D., “‘D’’, °38 . 
Eustace Lone, M.D., **B’’, 40. P 
Wittiam W. McKissen, M.D., ‘‘F’’, ’3 
Grorce W. Porter, M.D., “‘C’’, ’38 . 
Benjamin A. WiLkinson, M.D., ‘*A’’, ’40 


Turner Z. Cason, M.D., Chairman, ‘‘C’’, 39 
Grorce L. Coox, M.D., “Dp”, . a 


Frank D. Gray, M.D., “E", "38 
Georce C. TILLMAN, M.D., a a 39° 
Joun S. TuRBERVILLE, M.D., 7“, 


CANCER CONTROL 
F. Cuirton Moor, M.D., oe “_.. 
Samuet C. Harvarp, M.D., 38 ‘ 
Geary R. Hoven, M.D., tow 39 
Norvat M. Marr, M.D., “D", *40 ° 
Laucuun M. Rozier, M. le ual 38. a 
Apaian M. Sampte, M.D., “E’’, "40 . . .« 6 


MEDICAL ECONOMICS 
Joun C. Vinson, M.D., Chairman, > pe 
Avpert H. FREEMAN, M. | he af av ° 
Hewitt JouHnston, M. D., “E”, 4 ee 
Louie M. Limpauca, M.D., i * eae 
Daniet A. McKinnon, M.D., A’, "40 . ° 
Gerarp Raap, M.D., “‘F’’, Ws 6s a ae 


Euijan T. Serrers, M.D., Chairman, ‘‘C’’, ’39 
Rosert D. Fercuson, M.D.,**B’’,’40 . . . 
Roy J. Hotmes, M.D., “‘F’’, "38 

Atvin L. Mitts, M.D., “‘D’’, ’38 

Lours M. Orr, M.D., “*E”’, 39 . 

Joz I. Tunpervitte, M.D., ‘*A”’, "40 





Florida Medical Association, 


Wituiam W. Georce, M.D., pe, . i. :: 


VENEREAL DISEASE CONTROL 


Inc. 


Jacksonville 

° Orlando 
St. Petersburg 

. iami 

é ° Tampa 
° " Jacksonville 


Jacksonville 


Orlando 

St. Petersburg 
. Tallahassee 
Jacksonville 
Miami 
Gainesville 
Jacksonville 
Jacksonville 
Jacksonville 


Ft. Lauderdale 
. « Lake City 
St. Petersburg 
Orlando 
Pensacola 

St. Augustine 


LEGISLATION AND PUBLIC POLICY 


Quincy 

+ Orlando 
Ocala 

° Jacksonville 
iami 

St. Petersburg 


MEDICAL EDUCATION AND HOSPITALS 


Tampa 
Orlando 
Ocala 

- Pensacola 
—— ille 
iami 


Daytona Beach 

. ensacola 
Umatilla 

i % Miami 
- Brooksville 


ampa 


Orlando 

- Tampa 

- Madison 

- Miami 
"St. Augustine 
Tallahassee 


MEDICAL POST-GRADUATE COURSE 


Jacksonville 

o «0 « Tempe 
W. Palm Beach 
Orlando 


Gainesville 
- Century 


Tallahassee 
Brooksville 
Jacksonville 
St. Petersburg 


” W. Palm Beach 


- « Ft. Pierce 


Tampa 

° Ocala 
- Orlando 
Jacksonville 


- Marianna 
- « « Miami 


Jacksonville 
. cala 

- Miami 

” St. Petersburg 
° Orlando 
. Century 








INTER-RELATIONSHIP 


(To work with similar committees of allied professions—Dentists, 
Druggists and Nurses) 
WituraM M. Rowtett, M.D., Chairman, ‘‘D’’, ’39 « «© « Tempe 
Tuomas H. Bates, M.D., ““B’’, "38 . . . . - « «+ Lake City 
Hersert L. Bryans, a yh 
Louts M. Orr, M.D. Orlando 
Epwin C. Swirt, M.D., ae is « = Jacksonville 
Corsetr E. Tumusn, M.D., “F”, 38 . . . - © © « «+ Miami 


TUBERCULOSIS AND PUBLIC HEALTH 









M. Jay Furpse, M.D., C hairman, ae « 6 ss + Se 
Witton C. Brake, M.D., me Meo sce eve’ in + ee 
Spencer A. Forsom, M.D., “E”’, > ne Orlando 
L. Sypnor Larritte, M.D., **C’’, "40 . . . .~ Jacksonville 
Joun C. McSween, M.D., “‘A’’,’38 . . . « « «+ «+ Pensacola 
Harry F. Wart, M.D., “*B”’ , °38 ane ae a ee 
Orion O. Feaster, M.D., Advisory - « « « « Se, Patwreteryg 


Duncan McEwan, M.D., Advisory Orlando 


STATE CONTROLLED MEDICAL INSTITUTIONS 
(Florida State Hospital and Florida Farm Colony) 


H. Mason Situ, M_D., Chairman, “TW «ss « ss 6s Oe 
Geonce A. Dame, M.D., ““B’’,"40 . . . . © « « « Inverness 
James H. Pownp, M.D., “* ro "38 «+ « « + Fee 
Watrter L. SHacketrorp, M.D., “* ‘F”, ' . . W. Palm Beach 
Wituram H. Spiers, M.D., “E’’, 38 a sar Eo, a oe 
Harotp D. Van Scuaicx, M.D., **C’’, °39 - « « «+ Jacksonville 


MATERNAL WELFARE 








Homer L. Pearson, M.D., Chairman, “‘F’’,’39 . . . . Miami 
Reszar D. Feacuson, M.D., “B”,’3B . . . . + « « « Ocala 
James M. Horrman, M.D., “‘A”’, 38 . . . . « «© «© Pensacola 
Rosert G. Netson, M.D., ““D’’, 39 . . . «. « «© « «+ Tampa 
FERDINAND Ricnarps, M.D., “*C’’,’40 . . . . «. « Jacksonville 
Wiruram E. Sincrair, M.D., “E”’,’40 . . . . « «+ «+ Oriando 
CHILD HEALTH 
Lutuer W. Hottoway, M.D Chairman, “Cc”, '40 . . Jacksonville 
James H. Fetiows, M.D., + sae i we Pensacola 
Antuur W. Knox, M_D., eee eee a 
Warren Quinuan, M.D., “F”,’38 . . . . « + Coral Gables 
Councitt C. Rupotpn, M.D., “p’ *, ‘ St. Petersburg 
Tuomas H. Watts, M.D., “BR”, "39 “Twa ae 2 ee oe 
ADVISORY TO WOMAN’S AUXILIARY 
Gorpon H. Ira, M.D., Chairman, “C2 . « »« « Seohoomeiils 
James L. Cuacker, M. D.. ¢ a nn an ae ae 
Joseru Hatton, M.D., “*D” MG SG sk 2S. 5 
Lawrence C. Incram, M. D., > es a 
Witxiam C. Roserts, M.D., “arr, a eo « « « « Paname City 


Artuur L. Watters, M.D., ‘‘F”’ . Miami Beach 


COUNCILOR DISTRICTS AND COUNCIL 
W. McL. Suaw, M.D., Chairman . . « Jacksonville 
FIRST DISTRIC T—Joun S. TuRBERVILLE, .M. D., 38. SO. )0~( Century 
SECOND DISTRICT—Nicuwo ras A. Bavtzett, M D., °39 . Marianna 
THIRD DISTRICT—Robserr B. Harkness, M.D., °39 - Lake City 
FOURTH DISTRICT—Anprew B. a M.D., °38 . Wildwood 


FIFTH DISTRICT—W. McL. Suaw, M.D., . « « Jacksonville 
SIXTH DISTRICT—Hvwueu West, M.D., 38 . - « DeLand 
SEVENTH DISTRICT—Joun W. ALsopRook, M D., . Plant City 
EIGHTH DISTRICT—Joun A. Simmons, M.D , . . Arcadia 
NINTH DISTRICT—Watter C. Pace, M.D., "39 s « « » Gove 


TENTH DISTRICT—Haynswortn D. Crarx, M.D., '39 . Ft. Pierce 
ELEVENTH DISTRICT—F. K. Herrer, M.D., '38 . W. Palm Beach 
TWELFTH DISTRICT—H. A. Warker, M.D., ’39 Miami Beach 


ADVISORY TO STATE BOARD OF HEALTH 


Homer L. Pearson, M.D., oe 7 sh ee «sh he Se 
Hersert L. Bryans, M. D., a 2 . Pensacola 
Orton O. Feaster, M.D., . « . "Se. "Pe tersburg 


REPRESENTATIVES TO INDUSTRIAL COUNCIL 
Artruur H. Weitanp, M.D., Chairman, ‘‘F’’, ’39 Coral Gables 


Tuomas H. Bates, M.D., “B",  . « «© 6 0 lw ce ~ Lake City 
Louie M. Limpaucn, M.D., “*C”’,’39 . . . . « « Jacksonville 
Jeux S. McEwan, M.D., “E", "38 . . « «© « « « « Orlando 
Watter C. Payne, M.D., “A”, oo 2 « «© « «= « Fanos 
Joun C. Vinson, M.D., “*D”’, oe « ° « « « Sampe 
PRESIDENT’S ADVISORY 
Josuua C. Dickinson, M.D. . + et - Tampa 
Onses ©. Paaovem, M.D. . 2 2 0 8 lt ltl lt St. Petersburg 
Hussarp Gates, M.D. co cewveovne cc s eee 
Rosert B. Harkness, M. D. 1+. +e we «eee 
Freperick J. Waas,M.D. . . . «. «© « « .« «+ Jacksonville 
Artaur L. Watters, M.D. . . . . « «© «» « « Miami Beach 
Herman Watson, M.D. . . . . . «© «© «© « «+ « Lakeland 


AMERICAN MEDICAL ASSN.—HOUSE OF DELEGATES 
MerepitH Matiory, M.D., Delegate . . . « « + Orlando 


Homer L. Pearson, M.D., Alternate . - Miami 
(Terms expire after A.M. AL me eting, "1938)" 
Hersert L. Bryans, M.D., Delegate . . es Pensacola 


Exuortt M. Henpricks, M.D., Alternate . ~ Ft "Lauderdale 
(Terms expire after A.M.A. meeting, 1937) 
LEGAL ADVISORS 
Marks, Marks, Holt, Gray & Yates 
(Address all communications to Box 1018, Jacksonville) 











ie at 


o> >} pw 63 








EDITORIALS 591 





The Journal of the Florida Medical Association, Inc. 


Owned and published by the Florida Medical Association, Inc. 














Accepted for mailing at special rate of postage provided for in 
Section 1103, Act of Congress of October 3, 1917; 
authorized October 16, 1918. 

Published monthly at Jacksonville, Florida. Price $3.00 a year. 

Single numbers, 30 cents. 


Contributions for publication in this Journal, whether scientitic 
papers or reports of County Secretaries, should be typewritten. 


Address Journal of the Florida Medical Association, Inc., Box 1018. 


Jacksonville, Fla. Telephone 5-0577 








EDITOR 
Suacer Ricuarpson, M.D. 


BUSINESS MANAGER 
Stewart G. Tuompson, D.P.H. 


ASSOCIATE EDITORS 


Lawrence C. Incram, M.D. . - + «+ Orlando 
KennetH A. Morris, M.D. . - Jacksonville 
Frazier J. Payton, M.D. - Miami Beach 
WituraM M. Row ert, M.D. Tampa 


Daytona Beach 


Joseru H. Rutter, M.D. . . 
. W. Palm Beach 


Watter L. SHackerorp, M.D. . 


- « «+ Miami 
. Jacksonville 
. St. Augustine 


COMMITTEE ON PUBLICATION 
Watrter C. Jones, M.D., Chairman . = « 
Snaver Ricnarpson, M.D. . . . 
Hersert E. Waite, M.D. . 











POSTGRADUATE SHORT COURSE 

The Fifth Annual Graduate Short Course for 
Doctors of Medicine in Florida will be held in 
Orlando, June 21 through 26. Elsewhere in this 
Journal will be found interesting data regarding 
the courses presented and the men who offer 
them. The committee in charge of arranging 
this program deserves an enormous amount of 
credit for presenting to our Florida profession 
a course which could not be duplicated except by 
far greater expenditure of both time and money 
than will be required of those attending the 
course. 

With the exception of the symposium on tuber- 
culosis Tuesday afternoon and night, June 22, all 
sessions of the short course will be held in the 
auditorium of the Orange Court Hotel, Orlando. 
Inasmuch as the hotel is making attractive rates, 
this will be a great convenience to physicians 
attending. 

The short course is presented under the joint 
auspices of the Florida Medical Association and 
the University of Florida. Those attending the 
various sessions always have been most enthus- 
lastic about the opportunities offered. The in- 
structors on the programs often have attended 
the lectures of other instructors and their com- 
ments on the general character of the course have 
invariably been most complimentary. 


SHORT COURSE SYMPOSIA 

As in former years two evenings of the Short 
Course will be given over to symposia. On Tues- 
day, June 22, the afternoon schedule will be 
shortened so that doctors attending the course 
may have the opportunity of visiting the new 
State Tuberculosis Sanatorium at Woodsmere, a 
few miles out of Orlando. From 5:00 to 6:30 
e’clock will be devoted to the inspection of the 
institution and to the demonstration of artificial 
pneumothorax. After a buffet supper at the 
sanatorium, a symposium on tuberculosis will be 
presented at 7 :30. 

The principal address of the symposium will be 
“Trends of Surgical Treatment in Pulmonary 
Tuberculosis” by Dr. Pol N. Coryllos. Dr. 
Coryllos is professor of Clinical Surgery at 
Cornell University Medical College and Clinical 
Professor of Thoracic Surgery at New York 
Polyclinic Medical School and Hospital. He will 
be heard again at luncheon on Wednesday, June 
23, his subject at that time being “The Surgical 
Management of Pulmonary and Pleural Tuber- 
culosis”’. 

Dr. R. D. Thompson, Superintendent of the 
State Tuberculosis Sanatorium will take up “The 
Value of Sanatorium Care of the Tuberculous 
Patient”. Dr. Thompson comes to Florida from 
Wisconsin, where he has been Superintendent 
of the Wisconsin State Sanatorium since 1929, 
having previously held a similar position at the 
Kalamazoo County Sanatorium, Kalamazoo, 
Michigan. 

“The Transitory Stage in Childhood Tuber- 
culosis” will be discussed by Dr. T. M. Palmer. 
Long identified with the fight against tuberculosis, 
Dr. Palmer is at present a member of the Board 
of Directors of the Duval County Tuberculosis 
Association and consultant on childhood tuber- 
culosis at the Duval County Hospital. 

On Friday evening, June 25, at 7:30 o’clock, 
a symposium on neurosurgery will be presented. 
Dr. C, C. Coleman will have two 45-minute talks, 
the first on “The Management of Acute Cranio- 
cerebral Injuries” and the second on “The Treat- 
ment of Spinal Cord Lesions: (a) Injuries, (b) 
Tumors”. Dr. Coleman is Professor of Neuro- 
logical Surgery at the Medical College of Vir- 
ginia, Richmond. 

Dr. J. G. Lyerly, who will discuss “Surgical 
Procedures for the Relief of Pain’, was formerly 
associated with Dr. Coleman in Richmond and is 
now Neurosurgeon on the staffs of several Jack- 
sonville hospitals. 
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WALTER L. BIERRING 


DR. BIERRING TO GIVE LECTURES ON 
MEDICINE 

Dr. ‘Walter L. Bierring, President of the 
American Medical Association in 1934-35, con- 
sented to come to Florida in June to present the 
course in Medicine at the Short Course for 
Doctors. After his graduation from the Iowa 
State University College of Medicine in 1892, Dr. 
Bierring continued his studies at the University 
of Vienna, University of Heidelberg, and the 
Pasteur Institute in Paris until 1901, paying 
special attention to pathology, bacteriology, and 
internal medicine. He was Professor of Path- 
ology and Bacteriology at the University of Iowa 
from 1893 to 1903 and Professor of Theory and 
Practice of Medicine and Clinical Medicine at 
the same institution from 1903 to 1910. He was 
Professor of Theory and Practice of Medicine 
at Drake University Medical School until it 
merged with the University of Iowa in 1914. 

From 1914 to 1921, Dr. Bierring served on the 
Iowa State Board of Health and Medical Ex- 
aminers. Since 1916 he has been a member of 





the National Board of Medical Examiners, be- 
ing president from 1928 to 1930. He became a 
Fellow of the American College of Physicians in 
1929 and Regent in 1930. 

Dr. Bierring was elected an honorary member 
of the Royal College of Physicians, Edinburgh, 
in 1921. He was a member of the Commission 
tc Study Medical Education and Qualifying 
Methods in France and Great Britain, a member 
of the Commission on Medical Education, and a 
member of the Medical Advisory Board, Com- 
mission on Economic Security. He has held 
offices in the American Medical Association since 
1905, his career in that organization culminating 
with the presidency in 1934 and 1935. Since 
July 1, 1933, he has been Iowa State Commis- 
sioner of Health. In 1936 he became chairman 
of the American Board of Internal Medicine. 





TEMPLE’S DR. ARNOLD FOR 
OBSTETRICS 
Presenting the course in Obstetrics at the 
Short Course in June will be Dr. J. O. Arnold, 
Professor of Obstetrics at Temple University 
Medical School. Dr. Arnold graduated from 
Jefferson Medical College in 1896. For seven 
years following graduation he was clinical in- 
structor at Jefferson Medical College. In 1904 
he joined the teaching staff of the recently organ- 
ized medical school of Temple University where 
he was successively Instructor, Associate ‘Pro- 
' 





J. O. ARNOLD 
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fessor, Clinical Professor, and, in 1927, Profes- 
sor and head of the Department of Obstetrics. 

Dr. Arnold is the author of a “Guide-Book in 
Practical Obstetrics” published in February, 
1937, for hospitals and general practitioners, the 
“Temple Treatment” of Eclampsia, several series 
of “Obstetrical Review Clinics”, and numerous 
other papers on obstetrics. 

Many delivery room and other obstetrical in- 
struments have been devised by Dr. Arnold, such 
as “Arnold Induction Tubes”, “Cord Clamps”, 
“Aspirator”, “Obstetrical Forceps”, etc. 





DR. SCHAFFER OF JOHNS HOPKINS TO 
GIVE PEDIATRICS COURSE 

Dr. Alexander J. Schaffer, who will present 
the course in Pediatrics at the Short Course in 
June, graduated from Johns Hopkins School of 
Medicine in 1923. He was house officer at 
Harriet Lane Home, 1923-24; assistant resident, 
1924-25; resident, 1925-26. He was chief dis- 
pensary pediatrician from 1926 to 1927. In 1925 
he became Instructor in Pediatrics at Johns 
Hopkins School of Medicine, which position he 
held until 1936 when he became Associate Profes- 
sor in Pediatrics. 

Included among Dr. Schaffer’s publications are 
“Treatment of Erysipelas with Blood Transfu- 
sion” and “Mikulicz’ Syndrome”, both of which 
appeared in the American Journal of Diseases of 
Children in 1927, “A Study of the Value of Con- 
valescent’s Serum in the Prevention of Measles”, 
Bulletin of the Buffalo General Hospital, 1928, 
“Uveoparotid Fever as a Manifestation of 
Mikulicz’’ Syndrome”, American Journal of 
Diseases of Children, 1928, “Etiology of In- 
fantile Acquired Hemiplegia” with Dr. Frank 
Ford, and “Chronic Pyelo-Nephritis”’. 





DR. CARTER TO LECTURE ON 
GYNECOLOGY 

The lectures on Gynecology at the June Short 
Course will be given by Dr. Bayard Carter of 
Duke University. Following three years in the 
Honour School of Physiology at Oxford Univer- 
sity, England, Dr. Carter returned to Baltimore 
and completed his medical course at Johns 
Hopkins School of Medicine in 1925. After 
taking postgraduate work at Yale University, he 
became head of the Department of Obstetrics and 
Gynecology at the University of Virginia. In 
1931 he went to Duke University as Professor of 
Obstetrics and Gynecology. 


Dr. Carter is a member of the American As- 
sociation of Obstetricians, Gynecologists, and 
Abdominal Surgeons; the American Board of 
Obstetrics and Gynecology; and Associate Ex- 
aminer in Obstetrics and Gynecology for the Na- 
tional Board of Medical Examiners. 





RALPH GREENE 


DR. GREENE ON FACULTY 

Familiar to Florida doctors is Dr. Ralph N. 
Creene, who will -present the Neuropsychiatry 
course at Orlando in June. At present Medical 
Director of Eastern Air Lines, Dr. Greene was 
formerly chief of the medical staff of Florida 
State Hospital and, later, attending neurologist 
at Duval County Hospital and St. Luke’s Hospital 
in Jacksonville. He is now Neurological Con- 
sultant, Bureau of Air Commerce, United States 
Department of Commerce, a member of the 
American Neurological Society, and former fel- 
low of the American Society of Psychiatrists. 

In 1917 Dr. Greene was elected president of 
the Florida Medical Association. He is also a 
past president of the Aero Medical Society of 
the United States. 
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Gall Bladder and 


9:00-10:00 
GYNECOLOGY 
“Backache in 
the Female” 


Dr. CARTER 





10:00-11:00 
SU RGERY 
“Infections 
and Surgical 
-mergencies”” 


Dr. BURNETT 








11:00-12:00 
OBS’ TETRICS 
“Fluid-Balance 
and Dehydration 
in the Control of 

Eclampsia”’ 


Dr. ARNOLD 


12:00-—1 :00 
SURGERY 
“*Minor 
Surgical Office 
Procedures” 


Dr. BURNETT 
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Monday | Tuesday Wednesday | Thursday | Friday 
June 21 ! June 22 June 23 | June 24 a Tune 25 
| l 
REGISTR ATION, | 
8:00 a. m. 
Orange Court Hotel 
Orlando 
9:00-10:00 [ ~ 9:00-10:00 9:00-10:00 9:00-10:00 9:00-10:00 
PEDIATRICS | PEDI ATRICS PEDIATRICS GYNECOLOGY GYNECOLOGY 
9:00 a. m. “Infant Feeding | “Infantile “Modern “Infections of the | ‘‘Endometriosis” 
and the | Tuberculosis” Serotherapy and Vagina, Cervix 
Avitaminoses” Chemotherapy” and Vulva” 
Dr. SCHAFFER Dr. SCHAFFER Dr. SCHAFFER | Dr. CARTER Dr. CARTER 
a 
a“ 00-11:00 | 10:00-11:00 10:00—11:00 10:00—11:00 10:00-11:00 
NEURO. NEURO- OBSTETRICS SURGERY SURGERY 
PSYC HIATRY PSYCHIATRY “Revising ** Diseases ‘Diseases 
10:00 a. m. ‘Examination of “Syphilis of the the Code of | of the Breast” of the Colon, 
the ap Central Nervous Prenatal Care” | Rectum and Small 
Pat System” | Intestine”’ 
Dr. G 'REENE | Dr.GREENE | Jr. ARNOLD | Dr. BURNETT Dr. BURNETT 
11:00-11:30 11:00-11:30 11:00-11:30 11:00-11:30 11:00-11:30 
11:00 a. m. RECESS RECESS RECESS RECESS RECESS 
| | 
11:30-12:30 | 11:30-12:30 11:30-12:¢ 30. 11:30-12: 30 ) a 11 30-12:30 E 
MEDICINE MEDICINE MEDICINE OBSTE TRICS OBSTETRIC S 
11:30 a. m. “Cardiac **Digitalis— “Diabetes “Labor | ‘Operative 
Arrhythmias” | When to Use It” and the Analgesics Deliveries and 
| New Insulin” Some of Their 
Dangers (Forceps, 
| /ersions, 
| / Cesareans, etc.) 
Dr. BIERRING Dr. BIERRING Dr. BIERRING | Dr. ARNOLD | Dr. ARNOLD 
12:30—2:00 12:30-1:30 12:30-2:00 12:30-1:30 42:31 12: 30-2 2: 2:00 
12:30 p. m. LUNCH LUNCH LUNCH | LUNCH LUNCH 
eee 
2: :00- 3:00 1:30-2:30 2:00-3:00 1:30-2:30 | 2:00-3:00 
JRO- NEURO- NEURO- SURGERY SU RGERY 
1:30 p. m. PSYC HIATRY PSY CHIATRY PSYCHIATRY ‘Diseases of the | “Gastric and 


or 
2:00 p. m. 


“Diseases of the 
Peripheral Nerves 
and of the Spinal 


“Diseases of the 
Brain; Traumatic 
Lesions of the 
Brain and 


“Neurological 
Diseases of Gene ral] 


Origin” | 


Diseases of the 
Appendix” 


Gastric 
Malignancy” 





























| 
Jor } 
Spinal Cord” | 
Dr. GREENE Dr. GREENE Dr.GREENE | Dr. BURNETT | Dr. BURNET ial 
3:00-3:15 2:30-2:40 3:00-3:15 | 2:30-2:40 | 3:00-3:15 
2:30 p. m. | 
or RECESS RECESS RECESS RECESS | RECESS 
3:00 p. m. 
3:15-4:15 2:40-3:40 3:15-4:15 | 2:4( | 4:15 
2:40 p. m. MEDICINE | MEDICINE ME DICINE GYNECOLOGY GYNEC “OLOG . | 
or “Vascular “The Anemias” “The Art of | “The Conservative | “Special 
3:15 p. m. Hypertension” Clinical | Tre eae of | Diagnostic 
Diagnosis” Pelvic = easures in. 
| Infections” | Gynecology” 
Dr. BIERRING Dr. BIERRING Dr. BIERRING Dr. CARTER | (Dr. CARTER 
4:15-4:30 3:40-4:40 4:15-4:30 3:40-4:40 4:15-4:30 
PEDIATRICS | | NEURO- _ 
3:40 p. m. RECESS | “Hazards of the | | RECESS | PSYCHIATRY RECESS 
or Neo-Natal Period” “The Problem of 
4:15 p. m. the Nervous 
pentose 
Dr. SCHAFFER GREENE 
4:30-5:3 5:00-6:30 4:30-5:30 ss UAT 4:30-5:30 
4:30 p. m. PEDIATRIC s INSPECTION OF} OBSTETRICS AL OBSTETRIC Ss 
or “Urinary NEW “Prophylactic BARBEC UE, “The Occiput 
5:00 p. m. Infections TUBERCULOSIS | Problems of the ORANGE Posterior and 
and Nephritis” SANATORIUM Ante-Natal Life”’ COUNTY Other Common 
AT WOODSMERE MEDICAL Causes of 
‘Demonstrations of | SOCIETY Dystocia” 
Artificial | (Place to be 
Pneumothorax” | announced) 
Dr. SCHAFFER | Ir. ARNOLD Ir. ARNOLD 
6:30-7:30 


6:30 p. m. 


BUFFET SUPPER 
SANATORIUM 








7:30 p. m. 




















7:30—on 
SYMPOSIUM ON 
TUBERCULOSIS 
“Trends of Surgical 
Treatment in 
Pul monary 
Tuberculosis” 


Dr. CORYLLOS 





“Transitory Stage 
in Childhood 
Tuberculosis” 


Dr. PALMER 


“Value of 
Sanatorium Care 
for the 
Tuberculous 


Patient” 
Dr. THOMPSON 











7:30-9:30 
SYMPOSIUM ON 
NEUROSURGERY 
= Management of 
Acute Cranio- 
cere _— a 
(45 min. 
Dr. C OLEM AN 





“Surgical Procedures 
for the Relief of 
Pain” (20 min.) 

Dr. LYERLY 


“Treatment of 
Spinal Cord 
Lesions: (a) 


Injuries; (b) 
Tumors” (45 min.) 
Dr. COLEMAN 
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DR. W. E. BURNETT 
FORMER FLORIDA PHYSICIAN TO 
PRESENT SURGERY COURSE 

Many Florida physicians will remember Dr. 
W. E. Burnett, East Coast Railroad surgeon 
from 1928 to 1930, who is scheduled to give the 
lectures on Surgery at the Short Course. Follow- 
ing his graduation from Jefferson Medical Col- 
lege in 1923 and his internship of two and a half 
years he spent six months doing postgraduate 
work in Vienna, Paris, London, and Edinburgh. 
At present he is Assistant Professor of Surgery, 
Temple University Medical School and Associate 
Surgeon at Temple University Hospital and 
Philadelphia General Hospital. He is a member 
of the American College of Surgeons. 

Dr. Burnett’s publications include six articles 
in the Cyclopedia of Medicine, (F. A. Davis 
Company), “Serum Treatment of Gas Gan- 
grene”, Pennsylvania State Medical Journal, 
1932, “Rectal Drainage of Pelvic Abscess in 
Males”, Surgical Clinics of North America, 1934, 
“Treatment of Perforative Appendicitis”, Dela- 
ware State Medical Journal, 1934, and “One- 
Stage Pneumonectomy under Local Anesthesia”, 
American Journal of Thoracic Surgery, 1937. 





STATE NEWS ITEMS 
Dr. L. M. Anderson of Lake City was recently 
appointed Inspector of State Institutions and 
Administration Advisor, by the State Board of 
Health. Doctor Anderson has had many years 
experience in the medical field, including preven- 
tive medicine. His headquarters are now in Jack- 


sonville. se « 


Dr. William S. Manning who is lieutenant- 
colonel of the Medical Corps Reserve, was re- 
cently reelected as president of the Jacksonville 
Chapter, Reserve Officers’ Association, United 
States Army. This is Doctor Manning’s second 
term in this position. 

=e 

The offices of Dr. A. Boynton Wilber are now 
located at 170 Sea View Avenue, Palm Beach. 
For several summers past, Doctor Wilber has 
studied in Vienna, Budapest and Paris. 

* * Ok 

Dr. T. Z. Cason of Jacksonville was one of the 
new members named on the board of governors 
of the American College of Physicians, meeting 
in St. Louis in its twenty-first annual convention, 
according to an Associated Press dispatch. 





STATE NEWS ITEMS 
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Dr. Edward Jelks, president of the Florida 
Medical Association, and Dr. J. G. Lyerly, both 
of Jacksonville, were guests of the Leon-Gads- 
den-Liberty-Wakulla-Jefferson County Medical 
Society at its quarterly meeting held recently in 
Chattahoochee. 

* * * 

Dr. and Mrs. W. E. Murphree of Raiford an- 
nounce the birth of a daughter, Mary Catherine, 
on April 27 at St. Lukes Hospital, Jacksonville. 

ea @ 


Dr. J. P. Tomlinson, Jr., of Lake Wales, and 
Dr. J. L. Hargrove of Bartow attended the 
Southeastern Surgical Congress in Charlotte, N. 
C., March 8-10. 


* * * 


The Florida Tuberculosis and Health Associa- 
tion held its annual conference on tuberculosis in 
Miami, May 3 and 4 at the Marine Root 
Columbus Hotel. The Committee on Tuber- 
culosis and Public Health of the Florida Medical 
Association with Dr. M. Jay Flipse chairman, 
and the State Tuberculosis Board with Dr. W. T. 
Edwards chairman, met in conjunction with the 
Florida Tuberculosis and Health Association. 

 e.< 


Dr. Henry Hanson, formerly State Health 
Officer of Florida and still a member of the Flor- 
ida Medical Association, wrote recently that Dr. 
Richard P. Strong of the Harvard School of 
Tropical Medicine is in Peru. A study is being 
made of the Verruga Peruana, apparently the 
only disease which has a definitely limited dis- 
tribution; it is found only in Peru and there only 
within certain limited altitudes, as well as latitude 
and longitude. 

Doctor Hanson is planning a trip to the east- 
ern slope of the Andes, in the Chanchamayo 
valley, where the Peruvian Corporation has re- 
quested him to study the incidence of malaria on 
their coffee plantations. He hopes to have the 
plague sufficiently under control to allow him to 
make this survey and control study. He reports 
that the cooler weather has already set in at Lima 


and they are beginning to wear winter clothes. 
e+e 6 


Dr. Gerry R. Holden of Jacksonville addressed 
the semi-annual meeting of the Eighth District 
Medical Society of Georgia, which was held at 
Camp Marion, St. Simons Island, during the 
middle of April. He discussed “Cancer as a 
Problem of Public Health.” 
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Dr. J. G. Lyerly of Jacksonville attended the 
Cushing Society Meeting in Philadelphia, May 
6-8, where he read a paper on “Meningioma of 
the Lateral Ventricle.” 

.¢- 


Dr. Carlos P. Lamar and Miss Celita Fernan- 
dez Renedo were married April 24 at the resi- 
dence of Dr. J. M. Renedo, the bride’s uncle, in 
Miami. Dr. Lamar, formerly of Havana, Cuba, 
has been a resident of Miami for several years 
and has offices in the Ingraham Building. 

* * * 

The engagement of Dr. Carl S. Lytle of Dun- 
nellon and Miss Carolyn Endsley of Brooksville 
was recently announced. The marriage will be 


an event of the late spring. 
*x* * * 


Dr. and Mrs. Irby Black of Jacksonville an- 
nounce the birth of a daughter, Joan Adair, on 
April 22. 

* * * 

Dr. L. E. Bransford of Jacksonville recently 
moved his offices to 28 West Monroe Street, 
where he will confine his practice to neoplastic 
diseases. 

ERS RR EIR a 
SAMUEL C. WOOD 

Dr. Samuel C. Wood, prominent physician of 
Leesburg, died March 30, 1937, of pneumonia. 
He is survived by his widow, Mrs. Irene Stanton 
Wood.., 

Interment was in Lone Oak cemetery with 
members of the Masonic Orders, the Knights of 
Pythias and Woodmen of the World in attend- 
ance and participating in the services. The active 
pallbearers were young men who were particular 
friends of Dr. Wood: Nobel Brown of Webster, 
Ernest Wind of Dade City, Nash Le Gette of 
Lakeland, J. E. Shelfer, Jr., and Harvey Davis of 
Leesburg, and three nephews, Brandon, Lamar 
and Waldo Warren, all of Palatka. Honorary 
pallbearers were: Dr. H. C. Dozier and Dr. J. N. 
Moore of Ocala, Dr. George Dame of Inverness, 
Dr. C. S. Cherry of Center Hill, Judge J. C. B. 
Koonce, of Tavares, Dr. W. E. Mitchell of Bush- 
nell, and Dr. H. K. Morrison, Dr, L. H. Oetjen, 
Dr. H. G. Holland, Geo. W. Chain, Dr. E. B. 
Fletcher, Dr. Chas. E. Rivers, Frank H. Linde- 
man and P. C. Gorman of Leesburg. 

Dr. Samuel C. Wood was born December 26, 
1876, in Lawrenceville, Georgia. After complet- 
ing high school he entered the University of 
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IN CASES OF 


Malnutrition 
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“PROTECTIVE FOOD DRINK” 


is indicated 








Tue pietetic VALUES of Cocomalt establish it as a 
“protective food” in the opinion of many physicians. 
For instance, Cocomalt is rich in Calcium and 
Phosphorus—but more than that Cocomalt also has a 
rich Vitamin D content which enables the system to 
utilize the Calcium and Phosphorus. Each glass of 
Cocomalt in milk provides .33 gram of Calcium, .26 
gram of Phosphorus, 81 U.S.P. units of Vitamin D. 

Furthermore, each ounce of Cocomalt, the amount 
used to prepare one cup or glass, contains 5 milli- 
grams of Iron in readily-assimilated form. Thus, three 
glasses or cups of Cocomalt supply the average nor- 
mal daily iron requirement. 

These important and vital food essentials plus the 
protein and carbohydrate content signalize the value 
of Cocomalt for the diet of expectant mothers, under- 
nourished children, elderly people, nursing mothers, 
convalescents. Cocomalt is easily digested, quickly 
assimilated. 

Cocomalt is Palatable and Inexpensive 
Two added virtues that make this “protective food 
drink” deservedly popular with physicians and pa- 
tients alike. Of distinctive and appetizing taste, this 
protective food drink costs little in proportion to its 
merit. It may be served Hot or Cold as you prescribe. 

Cocomalt is sold at drug and grocery stores in %-Ib. 
and 1-lb. purity sealed cans. Also, for professional 
use, in 5-lb. cans available at a special price. 

Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 
USE COUPON FOR 
FREE PROFESSIONAL SAMPLE 


R. B. DAVIS CO., Hoboken, N. J., Dept. Y-5 
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DR. RANDOLPH’S SANITARIUM 


4422 Herschell St. Phone 2-2330 
JACKSONVILLE, FLORIDA 








For Nervous and Mild Mental Patients, Including 
Liquor and Drug Addicts 


Ideal suburban location for rest and privacy. Capacity limited to permit maximum 
study and care. All corner rooms, attractively furnished. Delicious food, well 
cooked and daintily served. Registered nurses, tactful and sympathetic. 


Treatment consists of combination of medication, rest, recreation, exercise, diet, 
baths, massage and psychotherapy, carefully worked out for each case by resident 
neuro-psychiatrist. Routine of proper ‘living established. Re-education for better 
adjustments to social and economic problems, with permanent cure of patient in view. 


Established 1929 Registered A. M. A. 
JAMES H. RANDOLPH, M. D. | 


Owner and Resident Neuro-Psychiatrist 


DOWNTOWN OFFICE - 323 ST. JAMES*BUILDING 
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Georgia where he graduated with an A.B. degree, 
then secured his medical degree at the same insti- 
tution. Here also he served his internship in the 
University Hospital. 

Locating in Sumter County, Dr. Wood built up 
a good practice as a general practitioner but 
from the very first he took the greatest interest 
in obstetrics and the diseases of children. This 
interest grew as he developed and when he located 
in Leesburg in 1923 he had assisted in bringing 
into the world over 2,000 children, losing out of 
that great number only two mothers and three 
babies. 

As the years passed the interest Dr. Wood felt 
in children grew. He took three postgraduate 
courses in child diseases in New York and spent 
three months with a company of American 
specialists in Europe attending child clinics under 
thie best known specialists in European countries. 
He attended four baby clinics in Saluda, North 
Carolina. 

Dr. Wood was active in fraternal and civic 
circles, being a member of Egypt Shrine Temple 
at Tampa, the Knights of Pythias and Woodmen 
of the World. He was a charter member of the 
Leesburg Kiwanis Club, the first service club 
formed in Lake County, and was the only charter 
member who had never taken a demit. He was 
surgeon for the Atlantic Coast Line Railroad and 
served as City Health Officer several times. He 
was a member of the American Medical Associa- 
tion, the Florida Medical Association and the 
Lake County Medical Society. 

As an individual and through the underpri- 
vileged child committee of the Kiwanis Club, of 
which he was chairman for many years, he 
brought great joy into the hearts of many afflicted 
children. Despite his great interest in the medical 
attention of children, he grew in surgery and 
many children owe straight limbs and backs to 
the surgical skill he bestowed without thought of 
money reward. 

Thousands of people in Lake and Sumter 
Counties have reason to mourn the death of this 
beloved man who apparently was in the prime of 
life when he was stricken and passed so suddenly. 
The public generally, accepting each day’s work 
of the individual, awakens to his worth only when 
he no longer carries on his accustomed good 
work, but the death of Dr. Wood will be felt in 
that community for years to come. 





Miami Retreat, Inc. 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


Rooms, Single and en Suite 





SEPARATE DEPARTMENTS 
Building Heated and Ventilated 





LOW MONTHLY RATES 





Resident 
NEURO-PSYCHIATRIST 


North Miami Avenue at 79th Street 
Miami, Florida 




















DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
Ww. F. Laxz, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 

Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 
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CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 








With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 








JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 

















HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. | 
Ten acres of beautiful grounds sufficiently | 
removed from highway to insure privacy. | 
All outside rooms, connecting baths. Mod- | 
ern Treatment. 


DR. M. J. L. HOYE, Supt. | 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 




















Extensive facilities for hydrotherapy and 
colonic lavage. Electrotherapy including 
fulguration of hemorrhoids. 


A medical institution for the diagnosis 
and treatment of internal diseases. 





LIKE NEW THROUGHOUT 


Clinical and X-ray laboratory service. 25 Attractive hotel-type rooms. Average weekly rate, $45.00, 
including hydrotherapy. A department for the Lambert Treatment for alcohol. 


418 Capitol Avenue Atlanta, Ga. 
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COMPONENT COUNTY SOCIETIES 


DADE COUNTY MEDICAL SOCIETY 

The following papers constituted the scientific 
program of the meeting of the Dade County 
Medical Society held on the evening of the 7th 
at the Elks Club: 

“Acute Hematogenous Osteomyelitis,” Ferdi- 
nand A. Vogt, discussed by Don C. Eskew. 

“Fractures of the Wrist,” Arthur Weiland, 
discussed by Harrison Walker. 

“Fractures of the Neck of the Femur,” M. P. 
Travers, discussed by C. Burbacher. 

The April meeting of the Society was held 
on the 2nd at the Elks Club. The scientific pro- 
gram consisted of a case report ‘““Hypo-Proteine- 
mia Causing Nonfunctioning Stoma Following 
Gastro-Enterostomy” by John McDonald; a 
fifteen-minute talk by A. J. Logie, Director of 
the Bureau of Tuberculosis, State Board of 
Health; and a talk by N. Sprout Heaney of 
Chicago on “Vaginal Hysterectomy” which was 
illustrated by lantern slides and moving pictures. 
A business meeting followed the scientific ses- 
sion. 


DUVAL COUNTY MEDICAL SOCIETY 

At the meeting of the Duval County Medical 
Society, held at the State Board of Health Build- 
ing on the evening of May 4, the following 
symposium on “Respiratory Infections in Infants 
and Children” comprised the scientific program: 

“Manifestations in the Nose, Throat, Ear and 
Sinuses.”—W. E. Ross. 

“Manifestations in the Chest.”—J. W. Hayes. 

“Manifestations in the Abdomen.” — Luther 
Holloway. 

“Manifestations in the Nervous System.’’-— 
Thomas E. Buckman. 

“Manifestations in the Urinary System.” — 
Thomas M. Palmer. 





LEE COUNTY MEDICAL SOCIETY 

THE LEE COUNTY MEDICAL SOCI- 
ETY HAS JOINED THE HONOR ROLL 
OF 100% PAID SOCIETIES. THE 
ELEVEN MEMBERS OF THIS SOCIETY 
ARE HEADED BY H. QUILLIAN JONES, 
PRESIDENT; B. WHISNANT, VICE- 
PRESIDENT, AND HARVIE J. STIPE, 
SECRETARY-TREASURER. 
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LET YOUR 
OWN EXPERIENCE 
GUIDE YOU 


OTHING is so convincing as your 

own experience. May we suggest 
therefore that you not only read the 
reports*® on the effect of hygroscopic 
agents on the irritant properties of 
cigarette smoke, but that you follow 
up your reading with your own tests. 


Studies show that Philip Morris ciga- 
rettes, in which diethylene glycol is 
used as the hygroscopic agent, are 
considerably less irritating than ordi- 
nary cigarettes in which glycerine is 
employed. 


But make your own tests. Smoke 
Philip Morris. Try them on your 
patients. Verify for yourself Philip 
Morris superiority. 
* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N.Y. State Jour. Med., June 1935, Vol. 35, No. 11 


Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 











SIGNED: 


ADDRESS 








For exclusive use of practising physicians 


PHILIP MORRIS & CO. Ltd. Ine. 
119 Fifth Avenue 


New York 


Absolutely without charge or obligation of any 

kind, please mail to me 

* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— Cl 
No. 11, 590; Laryngoscope 1935 XLV, 
149-154. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. Laryngoscope, 1937, 
XLVII, 58-60. 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 




















Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA THE WA LLACE 
(Suburb of Atlanta) . SANITARIUM 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. MEMPHIS, TENN. 


Approved diagnostic and therapeutic methods. Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 

Hydrotherapy, Electrotherapy, Massage, —_ 

X-Ray and Laboratory. For the treatment of Drug Addiction, 

Special Department for General Invalids and Alcoholism, Mental and 

Senile Cases at Monthly Rates. Nervous Diseases. 

James N. Brawner, M.D., Medical Supt. Fully equipped for the care of patients admitted 

Albert F. Brawner, M.D., Resident Supt. Sixteen acres of beautiful grounds. 
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PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

The regular meeting of the Pasco-Hernando- 
Citrus County Medical Society was held in Dade 
City with Dr. R. D. Sistrunk as host. Dinner 
was served at the Singing Kettle Restaurant and 
enjoyed by those present, who were Doctors 
Bradshaw, Creekmore, Jones, Harvard, Walters 
and Sistrunk. 

After the dinner, the scientific meeting was 
held in Doctor Sistrunk’s office. The minutes of 
the last meeting were read and adopted. A mo- 
tion was made and carried that.a letter be written 
from the Society to Dr. George A. Dame, State 
Senator, pledging its cooperation with him in any 
way and wishing him success as State Senator. 

A report of the proceedings of the Florida 
Medical Association meeting in St. Petersburg 
was given by Doctors Creekmore, Harvard and 
Walters. Clinical cases were reported. Dr. S. 
C. Harvard of Brooksville invited the society to 
be his guests on May 13. 





PINELLAS COUNTY MEDICAL SOCIETY 

A Library Review, by which items of current 
general interest from medical literature, was the 
feature of the meeting of the Pinellas County 
Medical Society held April 16. Drs. A. S. And- 
erson, W. M. Davis, John A. Herring, A. L. 
Mills and W. C. McConnell prepared reviews for 
presentation at this meeting. 

At the meeting of the Society held at the Shrine 
Club on May 7, Judge C. I. Carey and Dr. T. E. 
Morgan were the featured speakers. Judge Carey 
gave valuable information regarding the legal 
side of medicine, while Doctor Morgan reported 
on the Pinellas County Health Unit. 





ST. JOHNS COUNTY MEDICAL SOCIETY 
THE ST. JOHNS COUNTY MEDICAL 
SOCIETY HAS BECOME THE FOUR- 
TEENTH SOCIETY TO REPORT 100% 
OF 1937 DUES PAID. THIS SOCIETY, 
WHICH HAS A MEMBERSHIP OF 
ELEVEN, IS HEADED BY DR. CHARLES 
C. GRACE, PRESIDENT; DR. W. D. WEBB, 
VICE-PRESIDENT; DR. R. D. HARRIS, 
SECRETARY; AND DR. A. C. WALKUP, 
TREASURER. CONGRATULATIONS, ST. 
JOHNS COUNTY MEDICAL SOCIETY. 
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a and Abdominal Supporter 


a Gives perfect uplift 


) and is worn with 
— Made of 
Cotton, Linen or Silk, 
washable as under- 
| wear. 








| each type. 
i} types of Storm 
| Three distinct 


many variations of 
Supporters— 
STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 


This Photo Shows Type “‘N” 


Ask for Literature 











COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 
(In affiliation with Cook County Hospital) 
Incorporated not for profit. 
ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Informal course first of every week; In- 
tensive Personal Courses during August. 

SURGERY—General Course One, Two, Three and Six 
Months; Two Weeks Intensive Course Surgical Tech- 
nique (Operative Surgery with Practice); Clinical 
Course. Courses available every week. 

GYNECOLOGY — Four Weeks Intensive Personal 
Course starting August 2nd. Two Weeks Intensive 
Course starting September 20th and October 18th. 

FRACTURES AND TRAUMATIC SURGERY—Informal 
Practical Course; Ten-Day Intensive Course starting 
July 12th. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting October 4th. 


OPHTHALMOLOGY — Two Weeks Intensive Course’ 


starting October 18th. 
UROLOGY—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 
CYSTOSCOPY — Intensive Course every two weeks 
(attendance limited). 
General, Intensive and Special Courses in all branches 
of Medicine and Surgery starting every week. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL. 
Address: Registrar, 427 South Honore Street, 
Chicago, Illinois. 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 














OR the failing heart of middle life 
give Theocalcin, 2 or 3 tablets, t.i.d. 
After relief is obtained, the comfort of the patient 
may be continued with smaller doses. Strengthens 
heart action, diminishes dyspnoea and reduces edema 


THEOCALCIN (theobromine-calcium salicylate) Council Accepted 
Available in 793 grain tablets and as a powder... 
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BILHUBER-KNOLL CORP. 154 OGDEN AVE., JERSEY CITY, N.J. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
State Editor 
Mars. A. K. Witson 
4437 Herschell St., 
Jacksonville. 


OFFICERS 
Mars. S. M. Coprecanp, President . . Jacksonville 
Mrs. ArtHur Watters, President-elect - Miami Beach 
Maras. Rosert Fercuson, Vice-President . . . . . Pe cala 
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Mrs. Georce C. Tittman, Corresponding Secretary . . Gainesville 
Mas. W. W. Harpen, Historian o + « « « St. Pesereburg 
Mrs. L. C. Incram, Parliamentarian - Orlando 
COMMITTEE CHAIRMEN 

Mrs. Joun H. Mitcue tr, Hygeia aes - Jacksonville 

- Orlando 


Mrs. W. H. Spiers, Program ee 
Mas. W. J. Barce, Public Relations aS hee ae ah Nd . Miami 
Maras. A. K. Witson, Press and Publicity . “Jecksonsille 





Mrs. Water A. Weep, Finance - Lakeland 








A WORD OF GREETING TO ALL 
AUXILIARY MEMBERS 
My DEAR FRIENDS AND AUXILIARY Co-WorKERs: 

As your leader for the coming fiscal year of 
the Woman’s Auxiliary to the Florida Medical 
Association, I extend to you my sincere greetings 
and best wishes for a happy and profitable year. 
May I express to you my deep gratitude for the 
high honor you have conferred upon me in elect- 
ing me your president. It is a very sacred re- 
sponsibility, and I shall need your loyal support 
and whole-hearted cooperation in trying to make 
this one of the best years in the history of our 
Auxiliary. I hope that our association together 
will enrich our lives by bringing us into a closer 
fellowship, and helping us to feel that oneness 
in our aims and purposes for the great organiza- 
tion we have learned to love—an organization 
dear to the hearts of all of us, and one of which 
we have each become a vital part. May we aim 
high and work together for the common good 
of all. 

I trust that each county president will see that 
her officers and chairmen are well supplied with 
the Hand Book, which can be secured by writing 
to Mrs. Lucius Cole, 1117 North Lathrop Ave., 
River Forest, Ill. By a study of these Hand 
Books every Auxiliary member will become an 
“informed member” and be more efficient in her 
work, as the duties of every officer and chair- 
man are clearly defined. The price is forty cents 
a copy. 

I want to urge you to read our Auxiliary page 
in the Journal regularly, and learn what other 
auxiliaries are doing. And don’t forget to send 
to your state Press and Publicity Chairman, Mrs. 
A. K. Wilson, 4437 Herschell St., Jacksonville, 
regular news items of your own auxiliary meet- 
ings. 








Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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(dibrom-oxymercuri-fluorescein-sodium) 
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Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 
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We hope to have a Board meeting in Orlando 
some time in June. Each county president will 
be notified, and is requested to be present and 
ready to offer any helpful suggestions in regard 
to our work for the coming year. 

I am asking each county auxiliary to please 
send to me and to each of your state officers and 
committee chairmen, a list of your new officers 
for 1937-1938. Your promptness in doing this 
will be greatly appreciated, as this information 
will enable each of us to get our work better 
organized and well under way in the beginning 
of the year. 

I should like for each county auxiliary to 
change its fiscal year (if this has not already been 
done) to correspond with the state and national, 
sc that all county auxiliary dues will be paid 
promptly each year by March 1, as the state 
books close March 15, and dues must be sent in 
to the state in time for the national dues to be 
paid by March 30, as this is their closing date. 
We like for our state to be in good standing, so 
please keep this in mind, as it is very important 
that all dues be paid promptly. 

I am wishing for each and every one of you 
a pleasant summer and a happy vacation. If I 
can be of any service to you in any way at any 
time, please command me. I shall consider it a 
great privilege. 

May we adopt as our slogan for the ensuing 
year the familiar words of Mason Knox: 

“Tt ain’t the individual 
Nor the army as a whole, 
But the everlasting team work 
Of every bloomin’ soul.” 
MINNIE R. CopELAND. 
(Mrs. S. M. Copeland. ) 





ADVERTISERS’ NOTES 

SUMMER DIARRHEA IN BABIES 
Casec (calcium caseinate), which is almost 
wholly a combination of protein and calcium, 
offers a quickly effective method of treating all 
types of diarrhea, both in bottle-fed and breast- 
fed infants. For the former, the carbohydrate is 
temporarily omitted from the 24-hour formula 
and replaced with 8 level tablespoonfuls of Casec. 
Within a day or two the diarrhea will usually be 
arrested, and carbohydrate in the form of Dextri- 
Maltose may safely be added to the formula and 
the Casec gradually eliminated. Three to six 
teaspoonfuls of a thin paste of Casec and water, 
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These Doctors save approximately 50% in 
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with the State of Nebraska 


for the protection of our members residing 
in every State in the U.S.A. 


PHYSICIANS CASUALTY ASSOCIATION 
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NORRIS CLINICAL LABORATORIES 


JACK C. NORRIS, M.D., Director 
ATLANTA, GA. 


A laboratory serving physicians with diagnostic procedures in pathology and clinical pathology. 


TISSUE SUSPECTED OF CANCER examined 
immediately, frozen section, and telegraph 
report made. Tumors graded. Sensitivity 
to X-ray and radium stated upon request. 
BLOOD CELL DISEASES looked for in all 
blood smears received. Leukemias, anemias, 
agranulocytosis, etc. Routine examination 
for malarial parasites. 
ASCHHEIM-ZONDEK TEST REPORT in 24 
hours. Certified rabbit used which minimizes 
possibility of error. Pregnancy can be deter- 
mined early as 10 days after missed period. 
KAHN AND LEWIS TESTS ROUTINE FOR 
SYPHILIS. Colloidal Gold, cell count, Mastic 
and sugar content routine on spinal fluid. 
AUTOGENOUS VACCINES made for 
chronic bronchial non-tuberculous infections, 
repeated colds, pyelitis, influenza, colitis and 


any infectious process where the physician 
thinks a vaccine indicated. Blood in keidel 
tube is all that is necessary for routine ag- 
glutinin tests in Undulent, Typhus and Ty- 
phoid fever. 

ALLERGY TESTS made including bacterial 
proteins, pollens and foods. Treatments 
arranged for administration by patient’s 
physician. 

SPECIAL ATTENTION paid to diagnosis of 
fungous diseases, undetermined fevers, and 
amebiasis. 


WE ACCEPT PATIENTS REFERRED FOR 
COMPLETE BLOOD AND METABOLIC 
studies, kidney and liver functional tests. 
Reports submitted only to physicians refer- 
ring patient. 


JACK C. NORRIS, M. D. 


Director of Laboratory 
Approved A. M. A. Pathologist 


810 Doctor’s Building, ATLANTA, GA. 











Telephone 3-1302 


MIAMI SURGICAL COMPANY * **or=--"*™ 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
We respectfully solicit your orders 


172 S. E. FIRST ST. 


MIAMI, FLORIDA 








AMBULANCE DIRECTORY 





CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


KYLE & SWANSON 
13 West Union Street 
JACKSONVILLE, FLORIDA 


Telephone 5-0186 











COMBS FUNERAL HOMES 
Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 32101 
MIAMI, FLORIDA 





FERGUSON FUNERAL HOME 


1201 South Olive 


WEST PALM BEACH, FLA. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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given before each nursing, is well indicated for 
loose stools in breast-fed babies. Please send for 
samples to Mead Johnson & Company, Evans- 


ville, Indiana. 





PROTAMINE ZINC INSULIN SQUIBB 
Physicians have been advised that Protamine 
Zine Insulin, Squibb, is now available. The new 
form of treatment which this new preparation 
now makes possible has been declared the most 
notable advance in the treatment of diabetes since 
the discovery of Insulin in 1921. 

Protamine Zinc Insulin is slowly absorbed and 
the duration of action of a single dose is about 
three to six times that of unmodified Insulin. For 
most patients, one injection a day is adequate. It 
is indicated chiefly in those diabetics particularly 
difficult to control with unmodified Insulin be- 
cause of the frequency of hypoglycemic reactions 
and the necessity for several daily injections of 
Insulin. However, because it is slowly absorbed 
Protamine Zinc Insulin is not recommended in 
cases of diabetic coma, in diabetes complicated by 
infection or in the event of surgical operation. 

Protamine Zinc Insulin, Squibb, is marketed 
under license from the Insulin Committee, 
University of Toronto. It is supplied in 10 cc. 
vials ready for use. The preparation appears 
milky because the Insulin is in suspension, Each 
cubic centimeter, after it has been brought into 
uniform suspension, contains 40 units of Insulin 
together with protamine and 0.08 mg. of zinc. 
It is stable in the cold for not less than six months 
and should not be used after the expiration date 
stamped on its wrapper. Protamine Zinc Insulin 
should be administered only subcutaneously. 

It is the prediction of a renowned authority 
that as a result of the new treatment now avail- 
able, severe diabetics will improve, the benefits of 
Insulin therapy will be extended to larger num- 
bers of mild diabetics, complications will be 
reduced and more lives of diabetics will be pro- 
longed and maintained in comfort. 





PATRONIZE JOURNAL 


ADVERTISERS 


THEIR PRODUCTS HAVE 
BEEN COUNCIL-PASSED. 
THEIR INSTITUTIONS HAVE 
BEEN APPROVED BY 
THE A. M. A. 














Book-keeping Forms 
for General Offices, 
Doctors and Hospitals. 


Loose Leaf, Post 
and Ring Binders. 
Bound Books of 
Every Description. 


WILSON-JONES 
STANDARD 
NATIONAL 

BORUM-PEASE 
LINES 


@ 
THE RECORD CO. 


ST. AUGUSTINE, FLA. 


Rulers, Printers, 
Bookbinders 


ASK ABOUT OUR SPECIAL 
PRESCRIPTION BLANK OFFER 




















SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 





COUNTY 
SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Paid Members 





Date 


Place 


No. 


Per Cent 





T. A. Snow, M.D., 
103 E. University Ave.. 
Gainesville 


H. M. Merchant, M.D. 
124 E. University Ave., 


Gainesville 


2nd Frida 
7:30 P.M. 


Primrose Grill 
Gainesville 


19 


70% 





D. M. Adams, M.D., 
Panama City 


Allen H. Lag M.D., 
Millvil 


illville 


10 


83% 








W. C. Page, M.D., 
ocoa 


Bob Schlernitzauer, M.D., 


ockledge 


3rd Tuesday 


Varies 


40% 








George S. McClellan, M.D., 
Pompano 


Oliver C. Brown, M.D., 


915 Sweet Bldg., 
Fort Lauderdale 


Last Wednesday 
8:00 P.M. 


Elks’ Hall, 
Fort Lauderdale 


100% 








T. H. Bates, M.D., 
Blanche Hotel Annex 
Lake City 


M. W. Spearman, M. D. 


Morrison Bldg. 
Lake City 


Ist Monday 
7:30 P.M. 


Blanche Hotel 
Lake City 


100% 














R. rch, M.D., 
F748. w ‘Bighth St. 
Miami 


Walter C. Jones, Jr., 


802 Huntington Bldg. 


iami 


M.D., 


Ist Friday 
8:30 P.M. 


Elks Club 


81% 








‘DeSoto-Hardee- 
Highlands 








Gordon H. McSwain M.D., 
Arcadia 


L. W. Martin, M.D., 


Sebring 


2nd Tuesday 
8:00 P.M. 


Varies 





Kenneth A. Morris, M.D., 
237 W. Duval St. 
Jacksonville 


Geor, 


W. Croft, M.D., 
St James Bldg. os, 
Jacksonville 


Ist Tuesday 
8:15 P.M, 


Mayflower Hotel 
Jacksonville 


100% 





J.C. MeSween, M.D., 
Pensacola 


J. of Hoffman, M.D., 


W. Chase St., 


Pensacola 


2nd Tuesday 
8:00 P.M. 


Board of Health 


uilding, 
Pensacola 














Coorg L. Cook, M.D., 
W. Lafayette 
Tampa 


James S, Grable, M.D., 
822 Citizens Bank Bldg. 


Tampa 


Ist Tuesday 
8:00 P.M 


Tampa Municipal 
Hospital 
Tampa 





C. H. Ryals, M.D., 
R.F.D. No. 1, Grand Ridge 


Lewis Pierce, M.D., 


arianna 


2nd Tuesday 
7:30 P.M. 


Hotel Chipola, 
arianna 





LeRoy _ ge M.D., 
Leesburg 





W. L. Ashton, M.D., 


Umatilla 


lst Thursday 
12:30 PM.. 


Eustis 





H. oe Jones, M.D., 
18-20 Leon B Bidg. ee 
Fort Myers 


Harvie J. =p M.D. 


39 —— 


t Bldg., 
Fort Myers 


3rd Frida 
7:30 P.M. 


Lee oe 
Hospi 


Fort at 





= Eeon-Gadeden-Liberty- 


Wakulla-Jefferson . 


L. L. Dozier, M.D., 
Tallahassee 


B.A 


A. Wilkinson, M.D., 
Telephone Bidg., 
Tallahassee 


Quarter! 
3:00 P.M. 


Varies 








E. Long, M.D., 
is 


Geo. O. Davis, M.D., 


Madison 








Lowrie W. Blake, M.D., 
Bradenton 


M. M. Harrison, M, D. 


Bradenton 


3rd Tuesday 
7:00 P. M. 


Whitfield Country 
Club 


Bradenton 








Ralph E. Russell, M.D., 
Ocala 


R. C. Cumming, M.D., 
Commercial Bank Bidg.. 


cala 


3rd Thursday 
12:30 P.M. 


Marion Hotel 
cala 











Harry C. Gailey, M.D., 
532 Fleming St., 
ey West 


W. R. Warren, M.D., 


511 Eaton St. 
Key West 


Ist Sunda 
9:00 P.M. 


Varies 





F. H. Harms, M.D., 
64 No. Court St. 
Orlando 


Hewitt Johnston, M.D., 
Box 2002 


ox 
Orlando 


3rd Wednesday 
8:30 P.M. 


Varies 





“Bailey B. Sory, Jr.. 





M.D., 
Brazilian Court Hotel 
Palm Beach 


2 d J, Netto, M. ay 


415 Comeau Bldg.. 
West Palm Beach’ 


4th Monday 
8:00 P.M. 


Good Samaritan 
Hospital 
West Palm Beach 








W. ak Jones, M.D., 
ity 


G. 


R. Creekmore, M.D., 
Brooksville 


2nd Thursday 
7:00 P.M. 


Varies 





N. M. Mar . M.D 
812 Power & Light Bidg., 
St. Petersburg 


W. C. McConnell, M. D. 


1005 sage uitable Bldg. 
e 


tersburg 


1st and 3rd Friday 
6:30 P.M. 


Shrine Club 
St. Petersburg 





R. E. Gilbert, M.D., 
19 Postal Arcade, 
Winter Haven 


J. R. Boulware, Jr., M.D., 


0. Box 367, 
Lakeland 


2nd Wednesday in 


Tekslana 





Feb.. April, June, 


Aug., Oct., Dec 
1:00 P.M. 





H. A. pee: M:; D. 


alat 


F, mneg Ss M.D., 


2nd Thursday 
7:00 P.M, 


James Hotel, 
Palatka 








Charles C. Grace, M.D.,_ 
East Coast Hospital 
St. Angustine 


R. D. Harris, M.D., 


St. Augustine 


3rd Tuesday 
8:30 P.M. 


Varies 











= . St. Lucie-Okeechobee- H. D. Clark, M.D., Varies 


~~ Indian River- Martin Ft. Pierce 


Arthur O. Morton, M.D., 
Commercial Court 


Grover C. Hardie, M.D., 
Ft. Pi 


3rd Thursday 
ierce 8:00 P.M. 





J. E. Harris; M.D., 
224 Commercial Ct., 
Sarasota Sarasota 
H. D. Smith, M.D., Douglass G. Scott, M: D. | 2nd Monday 
Touchton Drug Bldg. Box 489 7:00 P.M. 
Sanford ° Sanford 
A. B, Albritton, M.D., W.E Mitchell, M.D., 2nd Tuesday 

Wildwood ushnell 


2nd Tuesday Varies 
8:30 P.M. 








City Hospital 
Sanford 4 








Varies 








G. H. Warren, M.D., 
Perry 
J. Ralston Wells, M.D., 
Woolworth Bldg. 
Daytona Beach 
A. G. Williams, M.D., 


Lakewood 


J. C. Ellis, M.D., 
erry 
. L. Miller, M.D., 
258% S. Beach St. 
Daytona Beach 
R. B. Spires, M,D., 
Defuniak Springs 


pone erier Hotel, 
Perry 
Varies 


Last Friday 
8:00 P.M. 
2nd Tuesday 
7:30 P.M. 








Varies 











8rd Thursday 
8:00 P.M. 

















NOTE—Secretaries: Please submit information to complete the above schedule. 





WALTER C JOWES JR wD 
602 HUNTINGTON BLOG 
MEAUT FLA 


_.. when smokers. find out the good things 


Chesterfields Live them : 


Copyright 1937, Liccetr & Myers Tosacco Co, 
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